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ARTICLES OF INCORPORATION B R l")
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) o

ARTICLEI __NAME , WANFEB 13 PH D

The name of the corporation shall be: SD Orthodontics, P.A. Phite: 23

ARTGLEL_ puncipas ofice L L G STaTE
Pnnc;pal street address Mailing address, if different.is: ™, .00 i, FL

104 Peakes Point Dr

Gulf Breeze, FL 32561

ARTICLE HI PURPOSE . . . .
The purposc for which the corporation is organized is: engaging in the practice of the profession of dentistry and

and rendering that type of professional service and services ancillary thereto. The corporation shall

have all of the general powers granted to corporations ocrganized under the Florida Business

Corporation Act and the Professional Service Corporation and Limited Liability Company Act.

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

ARTICLE V _ INITIAL QFFICERS AND/OR DIRECTORS

Namec and Title: Benjamin H. Fishbein, DDS, Director Name and Title:

Addross 704 Peakas Point Dr Address:

Gulf Braeze, FL 32561

Name and Title; Name and Title:
Address Address:
Name and Title: Name and Tide:

Address Address:




Name ond Title:

Name and Title:
Address

Address:

ICLE VI REGIS ED AGEN
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Paracorp Incorporated

Address: 155 Office Plaza Drive, 1st Floor

4l
Tallahassea, FL 32301

ARTICLE VIl INCORPORATOR “

The name and address of the Incorporator is:

& 2
Name: Benjamin H. Fishbein, DDS

4
Address: 704 Peakes Point Dr

3

Gulf Breeze, FL 32561

ARTI Vill EFF IVE DATE:
Effective date, if other than the date of filing:

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

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as
the document’s effective date on the Department of Stale’s records.

Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated i this
certificate, I am famillar with and acceps the appointment as registered agent and agree to act in this capacity

See attached
Required Signature/Registered Agent

Date
I submit this document and affirm that the facts stated herein are true. I am aware thai the false information submitied in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

2/1(/20 2o
Required Signature/Incorporator

Date
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/13/2020

ENTITY NAME: SD Orthodontics, P.A.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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