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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

CAPITAL CONNECTION

SUBJECT: MARTHA BEATRIZ VALDES
Ref. Number: W21000158576

We have received your document for MARTHA BEATRIZ VALDES and your
check(s) totaling $70.00. However, the enclosed document has not been filed

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

Verity the Name in Article I.

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 Culligan
Regulatory Specialist ill Letter Number: 521A00030117
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COVER LETTER

Departinent of State
New Filing Section
Division of Corporations
P. O, Box 6327
Tallahassee, FL 32314

MB Valdes Dentist, P.A.
SUBJECT: ’

(PROPOSED CORPORATE NAME - MUJST INCLUDE SUFFIX)

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

8 $70.00 (0 %78.73
Filing IF'ee Iiling FFee
& Cenificate of Status

{1 $78.75 {J $87.50

Filing [ee Filing Fee,

& Certified Copy Cenilied Copy
& Centilicate off
Status

ADDITIONAL COPY REQUIRED

Jonathan Steszewski, £sq.
FROM: o 1

Name (Printed or typed)
15100 NW 67th Ave., Suite 200

Address

Miami Lakes. F1, 33014

City, State & Zip

Davtime Telephone number

Jonathanfdsteszewskimedina.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one ¢copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)
ARTICLE } NAME

i MB Valdes Dentist 12, AL
The name of the corporution shall be: . .

ARTICLE N PRINCIFPAL OFFICE
Principal street address Mailing address, if different is:
698 N. Homeswead Bivd. #106

Hormcestead, FL. 32030

ARTICLE I PURPOSE

The purpose for which the corporation is organized js: D¢HHIl Qﬁ_’tc_e

ARTICLE IV SHARES
The number of shnres of stock i+: 100

ARTICLE Vv IN[TIAL QFFICERS ANDAOK DIRECTORS

Name and ide: Martha Beatriz Valdes, President

Name and ‘Fithe:

Address 698 N. Homestead Blvd., #4106

Address:
Hotnesicad, FLL 33030

Name and Tithe:

Natne and Tile: -
Address

Address:

Namc and Title;

Name and Title:
Address

Address:




Nome and Tite:

Name and Title:
Address

Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptablz) of the tegistered agent is:
Name: Jonathan Steszewski, Esq.

Address:

5100 NW 67 Ave., Suite 200

Miami Lakes, FL 33014

ARTICLE ¥If  INCORPORATOR

The name and address of the Incorporator is:

Narne: Jonathan Steszewski, Esq.
Address:

15100 NW &7 Ave., Suite 200

Miami Lakes, 1. 33014

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if ather than the date of tiling:

filing.}

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

-

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Department of S1ate’s records.

Huving been numced as u‘:;‘i;‘!erm}:ge‘zg; .-:ii'r."ii-p_‘t senfég af pracess for the ubove siated corporation at the place designaied in this
certificate, I ant famitiar with mﬂ!...'&cepr the ap;mi.ycm as registered agent umd agree to act in this capacity
i
;

]

A LT

{ ’ Répﬁ{cd\jiign/m:ﬁmcgislcrcd Agent

£2/13721
d submit this document, and afffrny’that the facts stpted herein are true. Fum aware that the Jaise informarign submitted in a
document 1o the Department of Sxite consy
c{,J" f //’w

Date
b st degree felony as provided for i 5.817.155, F.S.
e Sl
Required Signaurd/ fncrporator Pash
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