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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

CAPITAL CONNECTION

]

SUBJECT: KIDS DENTAL PLUS, P.A.
Ref. Number: W21000091149

We have received your document for KIDS DENTAL PLUS, P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culiigan
Regulatory Specialist II! Letter Number: 821A00014260

www.sunbiz.org
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ARTICLES OF INCOIPOIATION
In compliance with Chapter 607 andfor Ch.’lplul‘ 621, .S (Pratiy
ARTICLE T NAME

The nane of the comporation shall be: E"d S D-(’— n‘}'[" I P] (/Lj, p 4‘

ARTICLE {1 _ PRINCIPAL OFFICE

o Pringipal street address
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Lauderdale Tacer, € 3335

Mlaiting address, if different is:

ARTICLE I PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE Y SHARES / Y i =
The numbier of shares of stock is: (/‘ C i o
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INITIAL OFFICERS AND/OR DIRECTORS

Name arl Title; HU"*){V\ D \M UG\Y(-( f |[ Pfﬁ\lj} dm-l‘

ame and Title:

Address ,/;;)C'i | r\/ S—}_ﬁ‘}{ ﬁOfi(i }L Address:
Lowedudate Lot /3557
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MName and Tile:

Name and Title:
Address

Address:

Name and Title;

Naime and Title:
Address

Address:




Mame and Title:

. Nane and Thtle;
Address

Adddress:

ARTICLE V1 REGISTERED AGENT

The name und Florida street address (P.O. Bux NOT aceeptable} of the registered agent is

Name: Jonwmbhen Jdgrusic, €5 o
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The nante and address of the licorportor is L =
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Address:

ARTICLEVIH EFFECTIVE DATE:
i flective date, 7 other than the tdate of filing

AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mare tan Tive days prior or 90 days after the
filinp.}
Nate: 1f the date inserted in this block does not mect the applicable sintutory 1iling requirements, this dare will not be listed as
the document’s eflective date on the Department ol Stve’'s records

Having been namcid us registered agent to u%:t service of precess for the ahove stated corporation at the place designated in this
certificaie, Fam fondificr with and accept th

f senf as registered agent and agree tv act in this capacity
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Ruquired Sign?{ﬂcgislcml Agent " Dae !
I submit this decwitent and affirin that he fuces ?ﬁ d fierein are rue. [ aware thet the fulse information subuiited i a

doctiment tu the Deparinent of State Lurr'.r.'forj'? tird degree felomy uy provided for in .817.153, F.S.
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