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COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
PO, Box 6327
Tallahassee. FI1. 32314

SUNSET SMILES COSMETIC DENTISTRY. P.A.
SUBJECT: ' '

(PROFPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN) r
2
Enclosed are an original and one (1) copy of the articles of incorporation and a check for: - L
":'1' jA-.a.x
0 $70.00 0 $78.73 0] 87875 (] $87.50 - Ty
Filing IFec Filing Fee Filing Fee Filing Fee. : g
& Centifteate of Status & Certificd Copy Certified Copy |7 -

& Certificute of :

Status
ADDMTIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City. Siate & Zip

Davtime Telephone number

f-mail address: (to be used for tuture annual report notification)

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



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

ARTICLE L NeAME N QYA A LT CTTCT T A D
The name of the corporation shall be: SUNSET SMILES COSMETIC DENTISTRY, PA

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

G425 APPLE WAY

WEST PALM BEACH, FLORIDA 33406

ARTICLE Il PURPOSE . L eeri —_— ~3
The purpose for which the corporation is organized is; Provide professional dental services to the public -2
| —————y
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ARTICLE IV SHARES
The number of shares of stock 1s:

100

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_Magela Martinez - Presidenmt Name and Title:

38 URATETY
6423 Apple Way Address:

Address

West Palm Beacl, Florida 33406

Name and Title:

Name and Tide:

Address Address:

Name and Title:

Name and Tide:

Address Address:




Name and Title:

Nume and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the regisiered agent is:
. Steszewski Law
Name: ™
bl
Address: L3100 NW 671th Avenue. Sune 204 o L
) s
Miami lLakes, Florida 33014 -4 N J
’ ~"a
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ARTICLE VI INCORPORATOR I “ }
I

The name and address of the Incorporator is:

Magela Maninez

Name;
6425 Apple Way

Address:
West Palm Beach. Florida 33406

ARTICLE VHI EFEECTIVE DATE:
(OPTIONAL)

Effective date, if other than the date of filing:
(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: [ the date inserted in this block does not meet the applicable statutory iiling requirements, this date will not be isted as

the document’s effeciive date an the Departiment of State’s records.

Having heen named as registered agent to aeeept service of process for the abave stated corporation af the pluce designated in this
certificate, I am familiur with and accept the appointment as registered agent and agree to act in this capacity
December 16, 2024

Date

57 Jonathan Steszewski

Required Signature/Registered Agent
I submit this document and affirm that the fucts stated herein are true. Iant aware that the fulse information submitted in

dacument to the Department of State constitutes o third degree felony as provided for in s. 817155, I8,
ecember 16, 2024

15/ Magela Marninez
Date

Required Signature/incorporator



