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COVER LETTER

Deparstment of Stete
New Filing Section
Division of Corporations
P. O, Box 6327
Tallehassee, FL. 32314

supmcr: Edison Mall Dental, P.A.
~ " (PROFOSED CORFORATE NAME - MUST INCLUDE SUFFIO

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

Qs70.00 C1$78.75 $78.75 £ $87.50
Filing Fee Filing Fee Fikng Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certlficate of
Status
ADDITIONAL COPY REQUIRED
rrom: ROSS Krasnov,DDS
Name (Printed or typed)
17655 Collins Avenue, Suite 2401
Address
Sunny iIsles Beach, Florida 33160
CTty, Staie & 2ip

917-902-9515

Daytime Telephone number

rkrashov@yahoo.com
E-mail address; (fo be used for fufure annual report nolitication)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Prolit)
ARTICLE I NAME

The name of the corporation shall hc:ugdlson Ma” Denta!" P.A.

ARTICLEN __PRINCIPAL QFFICE

Principal gtraet address

4125 Cleveland Avenue
Suite #1430

Mailing address, if different is:

Fort Myers FL 33901

ARTH P

The purpose for which the corporation is organized is; professron al association - dental

ARTICLEIV _ SHARES
The rumber of shares of stock is: 1 '000

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTQRS
Name and Tille; Ross Krasnov, DDS, President Name and Title:
Address 17555 Collins Avenue, Suite 2401 Address:
Sunny Isles Beach, Florida 33160
Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title;
Address

Address;
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(contl)

Name and Title:

Name and Title;

Address

Address:

AR VI GE.
The pame and Florids sfreet address {P.O. Box NOT aceeptable) of the registered agent is
Name: NRAI Services, Inc.

Address: 1200 South Pine 1sland Road
Plantation, FL 33324
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ARTICLE VII INCORFQRATOR
~ The name and address of the ncorporator is:
Name: Ross Krasnov,DDS
Address: 17555 Collins Avanue, Suite 2401

Sunny |sles Beach, Florida 33160

Having been nameq as registered agent to accepi service of process for the above stated corporation at the place designared In
tils certifipate,  familiar with and accept the appointinent as registered agent and agree 10 act in this capacity

/ i 43%\.: Lol )
Required Slgnatuc®Regi ;S\gcm Datc

1 submit this document and afflrm that the ficts erein are (rue. { am aware Ihat the false Information submitred in o
document 1o the Department of State ca{u':_rﬁfTs third degrae felony as provided for in 5,817,158, F.S.
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