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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2023

CORPCORATE ACCESS INC
(e CFC

SUBJECT: TAMPA DDS P A.
Ref. Number; W23000066650

We have received your document for and your check(s) totaling $70.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The

The document must state the number of shares of authorized stock.
consultation of a legal counsel is always recommended if uncertain of the

appropriate number of shares to authorize.
It you have any further questions concerning your document, please call {(850)

245-6052.

KAIN COSTELLO
Letter Number: 523A00010381

Regulatory Specialist Il
New Filing Section

P EL0e

[

—

| 0
.

|
i
2

YHY 16

ey -

d3Aig03y

LOCINY G- ywgggg s 2 e 7 -

www.sunbiz.org

Divicion of Cornoratione - PO ROY £297 _Tallabkacernn Flarida 29%14



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLES NAME Tampa DDS P.A.

The name of the corporatian shall be:

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if differant is:

173 Woodcreek Dr W

Safety Harbor FI. 34695

Dentistry

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

ARTICLEIV _SHARES 2_ —
The number of shares of stock is: D LVJ

ARTICLE ¥ INITIAI OFFICERS AND/OR DIRECTORS

Nume and Titie:

Name and Title: MOHSEN TAHERI - President

173 Woodcreek Dr'W Address:

Address
Safety Harbor FL. 34695

Name and Title:

Name and Title;

Address ! Address:
I
Name and Title: Name and Title:

Address Address: =
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Name and Title:

Name and Title:
Address

Address:

ARTICLE Vi REGISTEREDAGENT
The same and Florida street address (P.O. Box NOT acceptable) of the registered agent is

Name: MOHSEN TAHER!

Address: 173 Woodcreek Dr W

Safety Harbor FL. 34695

ARTICLE vIf INCORPORATOR

The name and address of the Incorporator is:

MOHSEN TAHERI
Name:

Address: 173 Woodcreek Dr W

Safety Harbor FL. 34695

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

- (OPTIONALY}
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State’s recards.

Huaving been named as regisiered agent to accept service of process for the above stuled corporation at the place desipnated in ihis
certificate, I am familiar with and accept the appointinent as registered agent and agree to act in this capacity

f\(\(ﬁm mhﬁ Vi

! Required Signature/Registered Agent

05/04/2023

Date

I submit this document and affirm that the facts stated herein are trie. I ant aware that the false information submitted in a
document (o the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.

NGRS ‘(\%\f\g it 05/04/2023
Required Signalure/InC_orporator ; Date
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