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Pepartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

COVER LETTER

SUBJECT: Capital Area Dental Hygiene Association, Inc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

02 $70.00
Filing Fee

0 $78.75
Filing Fee &
Certificate of
Status

FROM: Susan Perkins, RDH

Q$78.75 $87.50

Filing Fee Filing Fee.

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Nume (Prinied or tvped)

3026 Barclay Court

Address

Tallahassee, FL 32309

850-385-0231

Citv. State & Zip

Davtime Telephone number

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



ARTICLES OF INCORPORATION

- In Compliance with Chapter 617, F.S., (Not for Profit) F." g 1 E D

ARTICLEI ___NAME -

The name of the corporation shall be: 2008 APR 22 PK 2: 07
.Capital Area Dental Hygiene Assaciation, Inc. SECRETARY 0F 74

ATE

ARTICLE I _ PRINCIPAL OFFICE TALLAHASSEE. FLOR15
The principal street address and mailing address, if different is

P.O. Box 15132 308l Rarcla ;

Tallahassee FL 32317 Ta)let ce, L. 3 A3 q

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

fo provide continuing education classes, publish a newsletter, participate in community dental health activities, and
mentor dental hygiene students at the local community coflege

ARTICLE IV- MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The elaction of officers shall be by written ballot or electronic mail ballot at the April meeting of the Association. If there
is only one nominee for an office the election may be by voice. A majority shall elect,

ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

Prasidant: Susan Parkins, RDH, 3026 Barclay Court, Tallahassee FL 32309
President Elect: Judithanne McGehee, RDH, 8224 Little Terry Circle, Tallahassee FL 32311
Vice President: Karlane Forest, RDH, 306 Beaver lake Road, Tallahasses FL. 32312
Secretary: Gincy Thomas, RDH, 2108 Skyland Dr. Tallahassee FL. 32303

Treasurer: Denise Smith, RDH, 4709 Highgrove Rd, Tallahassee FL 32309

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Susan Perkins, RDH
3026 Barclay Court
Tallahassee FL 32309

ARTICLE VIIT INCORPORATOR
The name and address of the Incorporator is:

Susan Perkins, RDH
3026 Barclay Court, Tallahassee FL 32309
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Having been named as registered agent 1o accept service af process for the above stated corporation at the place designated
In this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

£ C et H-20-8p
Sigriature/Registered Agent S uwdean 17, Panking Date

.édah L. Lo, RN H-20-0¢
Sigrature/Incorporator S wien 5. Paadeiny Date




