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COVER LETTER
Department ot State
New IFHing Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL. 32514

ARTURDENTAL CORP
SUBIJECT:

(PROPOSED CORPORATE NAMUE - MUST INCLUDE SHFFIN)

W $70.00

Enclosed are an original and one {11 copy of the articles of incorporation and a check for:

U s78.73 wl $78.73 L3 88750
Filing Fee Filing Fee Frimg Tec Filing Fee.
& Cerificaie of Stawus & Cenificd Copy

Centified Copy
& Certificate of
Satus
ADDITIONAL COPY REQUIRED
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LOUBRNAIS C CALZADO VARELA
FROMM:

YHY )
117343

Name (Printed or iypedi

D
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=
A5 NE 18th ST APT 2300 -
e
Address % i
MEAML FL 33132
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Citv. Swie & Zip

Daviime Telephone number

carlacalzndofdyehoo com

F-mail address: (10 be used for juture annuzl report notitication)

NOTE: Please provide the original and ene copy of the articles
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ARTICLES OF INCORPORATION
In cemipliance with Chapter 607 andror Chapter 621, F .S, (Protit)

ARTICLET  NAME
The name of the compaoration shall be:

ARTURDENTAL CORP

ARTICLEH _ PRINCIPAL OFFICE
Principul stregt address Maiting address. i different is:
245 NE 13eh ST APT 2361 SAME ADRESS

MIAME FL 33132

ARTICLE 1N P(;'.RI'()S!:' o CANY AND ALL LAWTUL BUSINESS
The purpose for which the corperalion is organized is;

ARTICLE IV SHARES 100
The number of shares of stock iy ) _ =)
e WM
e ow
o
ARTICLE V. INITLAL OF FICERS AND/OR DIRECTORS e g
LOUDNAIS C. CALZADO VARELA P, » or o
Name and Title: i Name and Title: ,,1 = A r-
- ,
328 NE 13th §T AP 2301 o T — ]
Address Address: =T .
MIAMIL L 33132 ‘;‘-:_ - t
T
Z— D
Name and Title: Name apd Tigle: N

Address Address:

wame amd Title: Nanme and Uitde:

Asddress e

e Address:
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Name and Thle: wame and Title:

Address Addresy:

ARTICLE VI REGISTERED AGENT
The nsme and Florida street address (P.O. Box NOT acceprabie) of the registered ageat is:

LOUDNAIS C. CALZADO VARELA

Name:

243 NE 141h 8T APT 2101
Address; .

MiaMb FL 23152

ARTICLE VL INCORPORATOR

The aaoe and address of the Incorparaton s,

. LOUDNAIS C. CALZADO VARELA
Name:

245 NE R ST APT 2301
Address:

MIAM] FL 33152

—y
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Effective date, i other than the date of {iling: _ AOFTIONAL) o o -
(1f an effective date is listed, the dute must be specific and cannot be miore than five business dnvs prio}",cp‘)l] Boines: T
days after the filing.) wor
. . - , s : : Mo 2 t
Note: [fthe daic ingerted in this biock does notmeet the applicable staivery liling requirements. this date will ot bedbied ast
the docuiment’s eflective date on the Department of State's records. —s =
i .s
Folien

o =
Having been named as registered agent io accept service uf process Jor the above stated corporation at the Place dm‘.’ﬁmred in
this certificate, I am familiar with and aecept the uppoiniment as regisicred agent and agree o aes in this capacity
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Required Stpnaiure’Reeistercd Avent
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1 suhmit this document and affirm that the fucts stated herein gre true, Fam aware that the faise infarmation submitted in o
ductiment t the Deparment of State constines o third degree friony as provided for in . 817135, .5

? ,J' 1/ \/ (02:04:2023
A 2 02i022023
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Required Signatureiincorparalar
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