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COVER LETTER

1
To: 18506176381 Pape: 6 of 8

Depanment of State
New Filing Section
Divisionof Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: JUAN COBO DDS P.A.
{PROPOSED CORPORATE NAME — MUST INC LUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of ncorporation and a check for:
2 $70.00 (187875 [ £78.75 [J $87.50
Filing Fee Filing Fee Filing Fee Filing Fec.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of
Status
ADDITIONAL COPY REQUIRED

Name {Printed or typed)

FROM: FLL BUSINESS SOLUTION CORP

8350 W STATE ROAD 84
Address
DAVIE, FL. 33324
City, State & Zip
754-202-8663
Daytime Telephone number

FLLBusiness@outlook.com
E-mail address: (w be used Tor future annual report notification)
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and‘or Chapter 621, F.S. (Profit)

From: Xianny Chinchill:

ARTICLE ] NAME
The name of the corparation shall be; JUAN COBO DBS P.A.

ARTICLELL  PRINCIPAL OFFICE
Principal street address Matlingaddress. ifdifferentis:

400 SW 1G1st TER UNIT 208

PEMBROKE PINES, FL. 33025

ARTICLE fII PURPOSE
The purpose for which the corporation is organized is: DOCTOR OF DENTAL SURGERY SERVICES

v =
ARTICLEIV _SHARES Ha =
The number of shares of stock is; 100 -7 e
— = 0y
ot T
TR o
[ .: ,',trr.:ﬁ
Name and Title; JUAN COBO: PRESIDENT Name and Title: ‘—'-Jrj ‘_T‘ § 3‘“';;
m A
Address 400 SW 101st TER UNIT 208 Aqdress: T ™
. (o=
PEMBROKE PINES, FL. 33025 ol

Name and Tide: Naime and Title:

Address Address:

Name and Tide: Name and Tide:

Address Address:
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Name wnd Title: ~ame and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O.Box NOT acceptable)ofthe registered agent is:

Name: FLL BUSINESS SOLUTION CORP

Davie, FL. 33324

ARTICLE VIl INCORPOQRATOR

The name and address of'the lncorporator is:

Name: JUAN COBO

Address: 400 SW 101st TER UNIT 208
PEMBROKE PINES, FL. 33025

ARTICLE VIll _EFFECTIVE DATE:
Effective date, if other than the date of filing: 07/08/2021 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nale: 1fthe Jdate inseried in this block does not meet the applicable statutory filing requirements. this date will not be Listed as
the document’s effective date on the Departiment of Staie’s records.

Having been named ay registereaaffe b Ty ud grvice of process forthe abovesuted corporation atthe place dexignated in this
certificate, Fam fumilior withfingd deept pointent ay registered agent and agree to adt in this capacity

~- § 07/08/2021
Reyue- ol Srimatu e/Registered Agent

Date

I sieheit this document and affirm that the fucts swated herein ure true. I an aware that the fulse information submitted in a
document 10 tho-Repurimens of State constituies gthird degree felony as provided for in . 817,155, F.5

ﬁ é& 07/08/2@31
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