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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

Cosmetic & Implant Designs Groun, PA
SUBJECT: P b r

(PROPOSED CORPORATE NAME - MUST INCLUDF. SUFFIX)

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

01 §70.00 (1) 878.75 {1 878,75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Janathan Steszewski, Esq.

FROM:

Name (Printed or typed)

15100 W é7th Ave,, Suite 200

Address

Miam Lakes, FL 33014

City, State & Zip

J05-631-2438

Daytime Telephone number

Jenathan(@steszewskimedina com

E-mail address: (to ke used {or tuture anaual report notification)

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



[ 1 !CD
FLORIDA DEPARTMENT OF STATE A
Division of Corporations
.

December 22, 2021

CAPITAL CONNECTION

SUBJECT: COSMETIC & IMPLANT DESINGS GROUP, PA
Ref. Number: W21000160871

We have received your document for COSMETIC & IMPLANT DESINGS
GROUP, PA and your check(s) totaling $70.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

Please return your document, atong 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 |l Letter Number: 821A00030874

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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_ ARTICLES UF INCORPORATION 121 € 27 PHI2: |1
In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit} =
ARTICLE!  NAME ReCR STARY OF STATE
e . L T-“.H-Iz iAo
The name of the corporaton shall be: Cosmetic & hnplant Desgns Group, PA - 'HAC = f_E FL

ARTICLE!Nl  PRINCIPAL OFFICE
Principal street address Muiling address, if different is:

6600 Cow Pen Rd., Ste 240

Miami Lakes, FL 33014

ARTICLE NN PUNRPOSE
The purpese for which the corporation is organized is:

Dental Qffice

ARTICLE 1Y SHARES
The number of sharcs of stock is:

100

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; Johnny Peralia, President Narne and Title:

Address 6600 Cow Pen Rd., Sic 240 Address:
tliami [akes, FL 33014

Name and Title: Name nod Tithe:

Address Address;

Name and Tutle: Nume and Title:

Address Address;




Name and Tithe: Name and Tiile:

Address Address:

ARTICLE VI REGISTERED AGENT
The nane and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Jonuthan Steszewski, Esq.

Name:; " ~>

- L1

2

Address: 15100 NW 67 Ave., Suite 200 —

Miatni Lakes, FL 33014 g

™~

—J

ARTICLE VIl INCORFPORATOR g

The name und nddress of the Incorporsior is: r,\.—j

Name: Jonathan Steszewski, Esq. 5
Address: IST00 NW 67 Ave., Suite 200

Miami Lakes, FL 33014

ARTICLE VIHI EFFECTIVIE DATE:
Effective date, if other than the daw of filing:

(OPTIONAL)
(If an etfective date is listed, the date must be specific and cannat be mwre than five days prior or 90 days alter the
filing.}

Note: Ifthe date inserled in this block does not meet the applicabie statutory filing requirements, this dale will not be listed as
the document’s effective date on the Department of State's records.

Having been named as registered age,

@ accept service of process for the alove stated corporation ar the place designated i this
certificate, I am famitiar wi

ceept the appoinimiedt as registered agent amd agree to act in this capacity

1241721
Date

“Required Sigpat cyistered Agent

1 submit this document and affirm thar the facts stated hevein are true. I ami aware thar the false information submitted in a
document to the Department o constitntes a thivd degree fefony as provided for in 5.817.155, F.S.

m 12717421

Daie

Required Signatures Inc opdpsator

a3zaiid



