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COVER LETTER
Department of Suite
New Filing Section
Division of Corporations
P. O. Box 6327 \
Tallahassee, FL 32314

SUBJECT: CATHERINE PAEZ DDS P.A.

(PROPOSED CORPORATE NAME — MUST INCEUDE SUFFIX)

Enclosed are an original and one (1) copy of the anticles of incorporation and a check for:

1 870.00 U $78.75

(0 S78.75 (0 $87.50
Filing Fee Filing I'ee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy

& Certificale ol
Status
ADDITIONAL COr'Y REQUIRED

FROM: FLL BUSINESS SOLUTION CORP
Numne {Printed or tvped)

8350 W STATE ROAD 84

Address

DAVIE, FL. 33324

City, State & Zip

754-202-8663

Davume Telephoie number

FLLBusiness@outlook.com

E-mail address: (10 be used tor future annual 1eport notitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

17866363620

ARTICIET  NAME

The name of the corporation shall be; CATHERINE PAEZ DDS P.A,
ARTICLE 11

PRINCIPAL QFFICE
Prineipat street address

5555 COLLIMS AVE, APT 12N

Mailing address, it dif¥erent is:
MIAMI BEACH, FL. 33140

Fram: Xianny Chinchilla

ARTICLENI PURPQOSE

The purpose for which the corporadion is organized is: DOCTCOR OF DENTAL SURGERY SERVICES

=
(]
s
oot
ARTICLEIV _SHARES -
. N
The number of shares of stock is: 1 00 i

ARTICLE V. INITIAL OFFICERS ANTYOR DIRECTORS

Name and Titlee CATHERINE PAEZ MARUN

Name and Title:

Addrese 5555 COLLINS AVE

Address:
APT 12N

MIAMI BEACH, FL. 33140

Mame and Title:

Name and Title.
Address

Address:

MNune und Titde;

Name and Thtle:
Address

Address:

H21000318309 3
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Name and Tille: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida sireet address (P.O. Box NOT acceptable) of the 1epgistered agent is:

Name: FLL BUSINESS SOLUTION CORP
Address: 8350 W STATE ROAD 84
DAVIE, FL. 33324

ARTICLE VI INCORPORATOR

The pame and address of the [ncorporator is:
Name: CATHERINE PAEZ MARUN

Address: 5555 COLLINS AVE, APT 12N
MIAMI BEACH, FL. 33140

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: 08/24/2021 .(OPTIONAL}Y

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

Note: I ihe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be listed as
the document’s effective date on the Department of State's recoids.

Huving: been named as registered agent to accept service of process for the abive stated corporation at the place designated in this
certificate, T am fumilior with and a G wyfrmeent ax registered agent and agree to act in this capavity

N
. 08/24/2021
Required™ St cuistered Agent Date

I submit this document and offirm that the facts stated herein are truc. | am avware thet the fabse information submitted in a
document 1o the Department of Stafe constitutes o third degree felony uy provided for in s.817.135, F. 5.

' p MZ W 08/24/2021

Required Signuture/Incorporaor C/ Date
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