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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE] NAME H .
The name o7 he seporation shall be: DOCS Health Florida, P.A.

ARTICLEH  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
6097 Easton Road

Pipersville, PA 18347

ARTICLE III PURPOSE
The purpose for which the corporation is organized is: T0 engage in the practice of dentistry; to own real and personal

property necessary for, or appropriate or desirable in the fulfillment or rendering of its service or services; and to invest

its funds in real estate, mortgages, stocks, bonds, or any other type of investment. Along with the foregoing, the above

corporation will coordinate and provide dental and other health care services management.

ARTICLEIV SHARES
The number of shares of stock is: 1 1 000

12 11HY 52 1 jab

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS
Name and Title. b@wrence B. Caplin, D.M.D., Director yj,.e and Title: Lawrence B. Caplin, D.M.D., President

Address 6097 Easton Road Address: 6097 Easton Road

Pipersville, PA 18947 Pipersville, PA 18347

Name and Title: Lawrence B. Caplin, D.M.D., Secretary Name and Title: Lawrence B. Caplin, D.M.D., Treasurer

Address 6037 Easton Road Address: 6097 Easton Road

Pipersvilie, PA 18947 Pipersville, PA 18947

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title;

Address Address:

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

Name: Registered Agents Inc.
Address: 7901 4th St N STE 300
St. Petersburg FL 33702
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ARTICLE VIl _INCORPORATOR L ==
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The name aad address of the Incorporator is: oo W
(™ ?"ﬂ
Name: Donald J. Hart, Jr. A U
My =
Address: 2021 Arch Street - ; l\J
Philadelphia, PA 19103 m T

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: .(OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Nate; If the datc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Bee N 06/24/2021

Required Signaturc/Registered Agent

Date

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

K 06/24/2021

Required Signature/Incorporator Date




