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ARTICLES OF INCORPORATION
1n cympliance with Chapter 607 and/or Chapier 621, F.3, (Profit)

ARTICLE } NAME X N
The name of the corporation shall be: Guneshl[)e Me! EE”IB’_I _'_‘_ P

ARTICLE I PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

316 John Young Pkwy.

Kissimmee, FL 34741

Dental Office

ARTICLE I1f PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHAKES
The number of shares of stock js; + 00 o

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
Naine and Title: Guneshi De Mel, DM Q‘_P{{j | dﬁml.l-—Namc and Title;.

Address:

Address 316 John Young Phwy.
Kissunmee, FL 3474
Name and Title: Name and Title;
Address Address:
Name and Tile: Name and Title:
Address Address:
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Name and Title: Name and Tithe:

Address Address:

ARTICLE VI REGISTERED AGENT
The name und Florlda street address (0. Box NOT aceeplable) of the togistered agent is:

Name: Jonathan Steszewshi, sq.

Address: 15100 N'W 67 Ave., Suite 200

Miami Lakes, FL 33014

ARTICLE VIl INCORPORATOR

The naate and address ol the Incorporator is:

Name: Jonathan Steszewski, Esy.

Address: 15100 NW 67 Ave,, Suite 200

Miami Lakes, FL. 33014

ARTICLE VI EFFECTIVE DATE;

LfTective date, iTother than the date of Bling: AOPFIONAL)

(If ao cffective date is listed, the date miust be specific and cannot Le more than five days prior or 90 days alter the
filing.}

Note: |fthe dage inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as
the document’s effective dain on the Department of State’s records.

Huving been named a5 rcgis.'en:';t.a ent io accept service of process for the above stated corporation gt the place designated in this
certificate, I am famillar with uitd cqe]/rl Hroapprriseiiient as regisicred agent and agree (o act in this capacity
: e
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A 1117721
Required hysinture/Registered Agent Date

§ submndt this document and affirm that the facts stuied herein are irae | am aware that the false information subniitted In a
documen! 1o the Department of, ,S‘n‘r.re c?m,ur_g\ a third degree fefony os provided for in 5.817.155, F.5
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Required Signature/incorporalo:” /;/,- Daiz




