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FLORIDA DEPARTMENT OF STATE
Katherine Harris B
Secretary of State —
February 5, 1999

JOHN I. PARK
400 AVE. K, S.E.
WINTER HAVEN, FL 33880

SUBJECT: JOHN I, PARK, D.M.D., P.A,
Ref. Number: W99000002942

We have received your document for JOHN I. PARK, D.M.D., P.A. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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 conceming the filing of your document, please call
(850} 487-63930.

Carolyn Batten
Document Specialist Letter Number: 399A00005097

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INfCO‘RPORAT ION
o
JOHN 1. PARK, D.M.D., P.A.

|

The undersigned, desu‘mg to form a professional corporation in the State of Florida, and acting as

incorporator of a professional corporation under Chapters 621 and 607 of the Florida Statutes, to
create a professional corporation, adopts the following Articles of Incorporation for such
corporation:

ERE

ARTICIE 1 S
NAME : S W
The name of the corporation shall be John I. Park, D.M.D., P.A r?:_? —‘25;
ARTICLE I B
INCORPORATOR -ome ==
—o 2
The name and address of the Incorporator is L 23 e
John L. Park Z=
400 Avenue K, SE o - =
Winter Haven, FL 33880 =

ARTICLE I _
STATE OF INCORPORATION

This professional corporation shall have, as its place of incorporation, the State of Florida.

ARTICLE IV _
BUSINESS ADDRESS

The professional corporation’s business address and principal office is located at 400 Avenue
K, SE, Winter Haven, FL 33880

ARTICLEV , —

MAILING ADDRESS
The mailing address of the said professional corporation shall be 400 Avenue K, SE, Winter
Haven, FL. 33880.

ARTICLE VI o a
PURPOSE

This professional corporation is organized and shall be operated specifically for the practice of
dentistry, with all shareholders of said professional corporation to be duly hcensed in the State of
Florida.

ARTICLE Vii _
TERM OF EXISTENCE ]
The term of existence of this professional corporation shall be perpetual or until earher dissolved
by the shareholders, pursuant to the by-laws, orby the Florida Statues.
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Articles of Incorporation of =
John L Paik, D.M.D., P.A.

ARTICLE vVIII
AUTHORIZED SHARES

The number of share which the corporation is authorized to have outstanding is:

NUMBER OF SHARES COMMON/preferred PARVALUE
One Thousand (1,000) Common Stock No Par Value
ARTICLE IX

A

REGISTERED AGENT & OFFICE

The name and the address of the of its Registered/Statutory agent of the corporanon in Florida is:
John 1. Park =
400 Avenue K, SE T
Winter Haven, FL 33880 -
AL - 292 -0

IN WITNESS WHEREOF, I, John 1. Park, hereby subscribe my name to these Articles of
Incorporation of John I Park, D.M.D., P.A. on %bmaw}_ ! , 1999.

?ﬁ« v //1%4 Pmp _, Incorporator
Print Name TJohn T. Patis D1
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FROM :

FRM MO. @

Feb, 16 1559 Bd:zorRM

JOHIN 1. PARK, D.M.D, P.A.
ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT

1, john 1. Park, hereby accept my appciniment as Registered Agent of John I
Park, D.M.D., P.A, and, being familiar with the duties and responsibiliies of
Registered Agent, hereby agree to fulfill these duties in accordance with Florida Law

Dated this /o day of February, 1992

JOEN 1. PARK
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