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Division of Corporations
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. DISDENTCACORP - . . _
SUBJECT: ‘ : - ) .
o oo (I’_ROPOSE.I) CORPOR_-\TPZ_ NAME - MUST lﬁCl,l%DEZ _SUFF!X}

Enclosed a.rc_.m)_or'iginablA and one (1) cop§of the ér}.iclé's' of incorporation and a check for:

C@s7000 . QSIS - 1 Qsmers. -~ - L1s$8750 ..

" "Filing Fee " Filing Fee . . ’ .} FilingFee ~. 0. = Filing Fee, -
: . & Cenificate of Status | & Cenificd Copy-. " Cenitied Copy-
L o - L & Certificate of

. .7 Staws -
- ADDITIONAL COPY REQUIRED

. * CARLOS E. QUIROGA PUENTES
FROM: : ' :

Name (Printed or typed) ~ . -

12966 SW S8t LN

] Address

© MIAMI, FL 33186

-, City, Stg!e_& Zip

(786)707-5484

~~ Daytime Telephone number

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

NOTE:, Please provide the origiqal :md_on_e‘cep;' of the articles.
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_‘ FILE@
ARTICLES OF wconpomno,\' B

Incomplnﬁm.c with Chaptcr607 and/orChaplcr()"l FS. (Prof'zz FEB 2 PH iy !;2 :

ARTICLE] _NAME - - . DISDEI\TCACORP oL Sa-}gt*amav m smr

" The name of the corporuuon shail be : m AT

U ARTICLELL PRINCIPAL OFFICE -

" Principal street address e 3 e Mm!mg nddn_:ss lfdsﬂ'crcnt is:-

12966 SWBRtHLN - .~ . SAMEADRESS
“MIAMLFL33SS .. L :

CARTICLEW_ruRpOSE _ANY AND ALL LAWFUL BUSINESS

e Thc purposc for which the corpomnan is orgnm?ed I8

. Page:dof5 oL 20220202 19:00:46 GMT 13054022854 From: Enk Gonzalez

ARTICLEIV _SHARES * 100 k

™ “The number of shares of stock is:__

L ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS

" CARLOS E. QUIROGA PUENTES. P .

" Name and Title: Name and Title:

L - . ) \V . ._ ". - . . -
Address - - - - 12_9665 _‘ ?mh LN : ___ Address:. -

COUMIAMEGFL3IISS L L e e

LOURDES §. SAER DE QUIROGA..VP. .

* . Name and Tite: \‘amc and 'I nle

Lo L .‘-«) 3 "- e e
- address ) 966 SW 88th LN Addrcss

' MIAMI,'FL 33186

- ‘Name and Title:__ _ - Name and Title:

S -Addressl _ ' L . Address

1220000430003
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) " Name and Title: ) - Name and Title: ' ‘ '
\RTICLEVI REGISTEREDAGENT "~ . . ST
" The name and F’lorudn street address (P.O. Box NOT accepmble)of the negsstemd dgcnl 1; . S oo T
oo 7.t CARLOS E. QUIROGA PUENTES . © - S B
- . 2 w .. X . . - P -
Address e 12066 SW B8ih LN . o r'r‘% ﬁ e L.
. , , - T : e T TESR - .
~ MIAMLEL 3386 -~ - - . Ceow o o T 3‘5:}8 : :‘1 S dl .
‘ T RD LB -
A E r— .
. 1R'I'1CLFVH INCORP RATOR - S i I
- Thc pame :m_d_ nddres of’thclncorporatur is:. R e S - ‘._ e S
. " CARLOSE, QU]ROGA PUENTES ' e - T
Namc == .
SEte BN
o 12966 Sw 88lh LN - ™ot
) Addrcss ) :
e AM!AML'F_I_.. 33186
 “ARTICLE VI{l  EFFECTIVE DATE: Si02/2022"
Effective date, if other than the date of filing:” : (OPTIO\AL] . )
(Ifan effective date is I:sled the date must I:n: spcuﬂc and cannm be more than five busmcas days prior or 90 busmcss
da\saftcrlhcﬁlmg) R T St

§ i\ote lf :he datc msened in thls block docs not mcet the appltcablu z.lamlory f’ llng rcqulrcmcms :h:s dute ml] not bc hsted as
- lhc documcnl s eﬁ'cctavc date on thc Dcpanment of Statc 5 rct.ords

Havfng been named as regurcred agem /] accep.' service af process for .rhe ahove .sm:‘ed corparuimn al the pa‘ace dﬁl’gnaud in
L. this cemy" cate, Iim famzbar w::h and accept the appomlmem as. rcgmered agem mm' agree to act in rhis capauq

xq/ LT Tl 020272022
chu‘f’cd S:gnatu.re.’chlstcrl:d A;,cm :

- Dase_ ;

I submu fhn a’ocumrnr and affirm rkat !he fucrs srated kerem are true. [ am aware that xhe false mformaaon subnutred ina.
document 1o the Department of State con.mmmv a third degree fe!ony as pmwded for in '5.817.155, F.S.

il ; ) ] AR ) . o
{,"' ,! - T ' . . N 117y R .
LY
Required S1gnat#ggf{p\:orpom1or S : ) o Date .
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