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JASON M. MOORE, D.M.D., P.A.

I, the undersigned Incorporator, for the purpose of forming a Corporation under the laws of

the State of Florida, hereby adopt Articles of Incorporation as follows:

ARTICLE I

The name of this Corporation is Jason M. Moore, D.M.D., P.A.

ARTICLE 11
This Corporation is organized for the purpose of providing professional dental health care

services and to own real and personal property for the rendering of such professional services.

ARTICLE 111 B

The maximum number of shares of stock that this Corporation is authorized to have

outstanding at any time is 500 shares of common stock having a par value of One Dollar ($1.00) per

share,

ARTICLE IV
The street address of the initial registered office of this Corporation is 19320 Seacove Drive,
Lutz, FL 33558, and the name of the initial registered agent of this Corporation at that address is

Jason M. Moore.



ARTICLE YV _
The street address of the principal place of business and mailing address of this Corporation

shall be 19320 Seacove Drive, Lutz, FL 33558,

ARTICLE V
The name and address of the person signing these Articles of Incorporation as Incorporator

Is:

Name Address
Jason M. Moore 19320 Seacove Drive

Lutz, FL 33558

ARTICLE VII _, . , .
This Corporation shall have one (1) Director initially. The number of Directors of this
Corporation may be increased or decreased from time to time pursuant to By-Laws adopted by the
Director, but shall never be less than one (1). The name and address of the initial member of the
Board of Directors who shall hold office until a successor is duly elected and has qualified is:
Name , : , ~ . Address
Jason M, Moore 19320 Seacove Drive

Lute, FL 33558

ARTICLEVIEI

The Corporation reserves the right to amend, alter, change or repeal any provision contained

in these Articles of Incorporation, or any amendment hereto, and any right conferred on shareholders

herein is granted subject to this reservation.



ARTICLE [X
The Stockholders of this Corporation shall have the sole power to adopt, amend or repeal By-
Laws for the management of this Corporation, and the duties of the Officers of this Corporation shall

be prescribed by such By-Laws.

I, the Incorporator of this Corporation, have executed these Articles of Incorporation this

f day of July, 2004. | |
W. Moore

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing Articles of Incorporation were acknowledged before me this 3 ‘ day of
July, 2004, by Jason M. Moore.

Personally known OR Produced Identification FPL M leov 433-Ne- 90

Type of Identification Produced

=

Notary Public

My commission expires:

5“% CONSTANCE R. NEWMAN
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CERTIFICATE QF DESIGNATION

REGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provision o f S ection 6 07.0501, Florida S tatutes, the undersigned Corporation
organized under the laws of the State of Florida, submits the following statement in designating the

registered office/registered agent, in the State of Florida.

L. The name of the Corporation is Jason M. Moore, D.M.D., P.A
The name and address of the registered agent and off ce is] ason M. Moore, 19320 Seacove

2.
Drive, Lutz, FL 33558,
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT
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§  EXPIRES: November 11,2007
*  Bonded Thry Western Surety Company




