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SUBJECT: Smiles From God, Inc’
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
0 $70.00 0 $78.75 Q$78.75 i $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Doris Ahern _
Name (Printed or typed b
N . _ =%
| Y Ql’mw Ay 320 Hanging Moss Circle T = T3
L z Lor ey oy Address Eﬁ;& E; F
AUTHORIZATION BY PHONE TO | B 5 o
QOBRECT S Y Lake Mary, F1 32746 . :5;: _3; i3
City, State & Zip S =
— S50 =
DATE. 2 f S S w
407-333-4373 S -
NOTE: Please provide the original and one copy of the articles. ' \/32
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

February 12, 2001

DORIS AHERN
390 HANGING MOSS CIRCLE
LAKE MARY, FL 32746

SUBJECT: SMILES FROM GOD, INC.
Ref. Number: W01000003251

We have received your document for SMILES FROM GOD, INC. 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 registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please retumn 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) 487-6878.

Alan Crum
Document Specialist Letter Number: 401A00008577

Division of Corporations - P.O. BOX 6327 -Tallahaésee, Florida 32314
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ARTICLES OF INCORPORATION
. In Compiiance with Chapter 617, F.S., (Not for Profit)

.

ARTICLE I NAME
The name of the corporation shall be:

SMILES FROM GOD, INC.

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

390 Hanging Moss Circle
Lake Mary, Florida 32746
ARTICLE T PURPOSE o ‘ , . .
Thepmposeforwhichmecorporaﬁonisorgmjzedis; To provide Orthodonic dental care and
associated general dentistry to children whose family otherwise cannot afford
to provide this necessary care. The monies to provide this needed care will &
derived from donations from individuals only. No goverhment agency donations
will be.acce teg. T?er ‘wi1% be no d'scriTination dse to race,color,r 1igion,
sex, han 1255, amillai status.or nation ogrigin. Herat1ng costs wi e
ARTH _ MANNER OF ELECTION kept to a“bare minimum. ,
The manner in which the directors are elected or appointed:

Will be by a majority vote of the members _and will not discriminate

against any person due to race, religion,handicap,color,familial status,
sex or national origin.

ARIKEJVFINHI&LIHRECTORSﬂMﬂHCERS
The name and addresses:

. Director & . ‘
Doris Ahern,Pres/Treas. John Sinclair,Director Ann Pickard,Direc.

390 Hanging Moss Circle - 105 W. Rancho Road 380 Hanging Moss @
Lake Mary, F1 32746 Payson, AZ 85541 Lake Mary,F1 3274¢
gw e
ARTICLE VI _INITTIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the registered agent is: . 2E M ,
Doris Ahern L R —
u . m=-<
390 Hanging Moss Circle Mo & 7
Lake Mary, F1 32746 o = o
ARTICLE VII _INCORPORATOR i % ;* -
The name and address of the Incorporator is: = g
. S
Doris Ahern
390 Hanging Moss Circle
Lake Mary, F1 32746
ke bk ek Ml Le i 2 2 ek AR A A A KA e e e

Having been named as registered agent to accept service of process for the abave stated corporation af the place

dea'gn_ated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this
capacity.

Sg&mﬂURﬂ?ﬁﬁbdAgmﬁ Doris Ahern

" 'February 7, 2001
Date : :

_February 7, 2001

Signature/Incorporator Doris Ahern — Date



