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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
Decamber 12, 1996

ALBERTO MANTOVANI
850 IVES DAIRY ROAD
NORTH MIAMI BEACH, FL 33179

SUBJECT: ALBERTO MANTOVANI DD.S,, P.A,
Ref. Number: W36000026208

We have received your document for ALBERTO MANTOVANI DD.S,, P.A. and
check(s) totaling $122.50. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

The specific nature of business of the professional association must be stated in
the document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6925.

Brenda Baker

Corporate Specialist Letter Number: 596 A00055706

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ALBERTO MANTOVANI D.D.S, P.A.

1. the undersigned hersby maka, subsccibe, acknowledga

and file these Articles of Incerporatiom for the purpose ot

organizing a corporation under the laws of thwvstate of Flor ida.

ARTICLE L

the name of this corporation shall be:

A“)(’ rh NMawrtoyani NS,

R

ABRTICLE XX

The general naturs of the business to be transscted by

Lhis Corporacxon shall be to engage 4n sny or all lawfyl actkivity

for which corporations may be incorporated under the provisicns

of the Flurida Genevral Cocrperations Act. The Purpose of

this Corporation is to engage in the business of the

practice of dentistry. .
Yo amews Xl

arativd

Thi total suthoriczed capital stock of the corp

shall be 1,000 ghares of comnon stocX having & par valus of §1.0%

per share.

MTICLY XX

Thin corpncstion shall exist perpetuslily.
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ARTICLE ¥

The street address of the initial registered office of

the corporat on and ormc:.al Dlaca Qf business is:(Alifpea’s Clob YAl
b ' ¥ RSO T ee Doy W -

Mo . MTANT Sk FL3 1 I

ALBERTO MANTOVANI
‘Q

ARTICLE YI
The number of directors constituting the initial Board
of directors of the Corporation is one and the name and address
of the person who is to serve as the said director is:
ALBERTO MANTOVANI

850 IVES DAIRY ROAD
NORTH MIAMI BEACH, FLORIDA 33179

ARTICLE YII
The name and address of the incorporator is:
ALBERTO MANTOVANI

850 IVES DAIRY ROAD
NORTH MIAMI BEACH, FLORIDA 33179

IN WITNESS WHEREOP, I have hercunto set wy hand and seal

this T day of Bew il

/A/&ME MeberT
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STATE OF PLORXDA )

COUNTY OF BROWARD )

I HEREBY CERTIPY that on this day before me, a notary
public duly authorized in the State and County named above,

personally appeared ALBERTO MANTOVANT to me known to be the

person described in and who executed the foregoing Articles of
Incorporation for the purposes therein set for!fx.
IN WITNESS WHERBOP, I have hereunto affixed uy hand and

official seal at Fort Lauderdale, Florida, Broward County, this

—3th day of _DECEMBER , 199fmm,
A7 K—

HOWARDS. GAINES- NOTARY mLm F%N
MY COMMISSION #CC240388 EXPIRES SL =2
. Jancary 5. 1587 (¢ ((1 '? ©
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The undersigned,ALBERTO MANTOVANI __, having bedh des&y-

A

o t{,
nated to act as registered agent hereby agrees to act in tl%fg\

. { v
capacity.

BEPORE ME, the undersigned authority, on this day per-
sonally appemred _ALBERTO MANTQVANI.,, who, first being duly

sworn, deposes and says that he is the person designated as
Registered Agent in the above and foregoing Acceptance; that he
has read the same knows the contents thereof, and that the same

is true and correct.

SWORN TO AND SUBSCRIBID before ma on this ({ ~_ day of

&mﬁr_ﬁ 5
HOWARDS,GAINE /j‘(Q
MY COMMISSION ¥ 240308 EXPES-— 3 K

Joury S, 1007 NOTARY PUBLIC
Hy Commission Expilyas’ SONDED THAL THY FAN INBAAMCE NG,




