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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

M, Cam pbell o D.MD., P A,

sumEcT: _ LDeirdre
PROPC

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[sw00 [ ]$78.75 [1878.75 [X] $87.50
Filing Fec  Filing Fec Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Deirare M. Lamphell DMD

Name (Printed or typed)

2T RelleChon Lakes Drive

Address

T Myew, FL. 23907
© City, State & Zip

(239)  322- %0abL
Daytime Telephone number

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



Division of Corporations

March 16, 2006

DEIRDRE M CAMPBELL DMD
14327 REFLECTION LAKES DRIVE
FT MYERS, FL 33907

SUBJECT: DEIRDRE M. CAMPBELL, D.M.D., P.A.
Ref. Number: W06000012893

We have received your document for DEIRDRE M. CAMPBELL, D.M.D., P.A.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

A corporation may not act as ils own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist tetter Number: 006A00018165
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ___NAME

The name of the corporation shall be:

Deirdre M. Camplbell, . M. D, POA,

ARTICLEIN  PRINCIPAL OFFICE
The principal place of business/mailing address is:
Uiy Camino Real Wey
H Myea, LB
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:
SPCC#QC Forpose of CPOAL ~
s a duﬁai Proctice 7 dﬁnﬁak yHhee
ARTICLE IV SHARES
The number of shares of stock is:

( Oon CJ
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

Deirdre N Campoet! - "President ¢ CLELD.
wxa1 Reficchinm Lales Drve
1 F\J\\icf’b, FL. 336907

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Coclos X Chverrngo I é’s?
/s ] Ghew Ceve Dr Unit TS
F Mupns fa 53919
ARTICLE VII INCORPORATOR
The name and address of the Incorporator i

“Deivdre M. Q&mecl{ WM{—'WA

437 Reflechon Lakes Drive @L&dﬂ
FroMyem, FL. 22@0y M
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appeintment as registered agent and agree to act in this ¢

ﬁ/ ﬂ%/ﬁ | Zé;
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