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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE T NAME
The name of the corporation shall be:

Gonzalez Dental Corp

ARTICLE T PRINCIPAL OFFICE
Principal street address Mathing addresg [if different is:

13063 SW 150th. Terr
Miami, FI 33186 |

RTICLEL  PURPOSE

The purpose far which the corporation is organized is: All lawful B__L_’f_mess transactions.

ARTICLE NV SHARES 100

The number of shares of stock is:

Alejandro M Gonzalez, President

Name and Title; Name and Title;
13063 SW 150th Terr
Address Address:

Miami, Fl 33186
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Address Address:
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Name and Title; Name and Tile;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT seeepiable) ofthe registered agem is:

Name: NBI Financiat Services, PA

Address: 9010 SW 137th Ave Suite 237

Miami, F! 33186

ARTICLE VI INCORPORATOR

The nameand add ress of the licorporaior is:

. NBI Financial Services, PA
Name:

9010 SW 137th Ave Suite 237
Address:

Miami, FI 353156

ARTICLE Vitl EFEECTIVE DATE:

Effective date, if other than the date of filing: AOPTHINAL)Y
(If an effective date is listed, the date must be specific and cannot be more than live days prior pr 80 days after the
filing.)

Note: Hithe date inseried in this block does not meet the applicable statutony tiling requirements. thig date wi not be listed as
ihe document s esfective date on the Depariment of State’s recerds.

It avingbeernamed as sgister edagenticaccepiser viceolpr ooessforifieabovestatalcor por ar;anaﬂhqolacat esignaftedlin this
cer tificate, | amfamiliar withand acceptthesppoinimentasr egister od sgentand agreetoactin rhrswpaary

Y) atzlc ﬂ]\&/ 9!5/03,'2024
k :

_,qumd Signature/Reaistered Agent Date

I submit thisdocument and affem that the facts stared herein gre true. [ am aware that the false fnformarfon submitted in g
doamenr fo the Department of State constiutes a ikl degree fefony as provilad far in 5.817.155, I, S‘.

OC}'LL«\ -%\ V4 0!5.'03&2024

chm@ Signature/Incarposntor Date
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