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COVER LETTER

Department of State

Division of Corporations
P. O.Box 6327

Tallahassee, FL 32314

SUBJECT:

Hillsborough County Dental 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 :

[ $70.00 Q) $78.75 Q$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Don Dennis

Name (Printed or typed)

1111 E. Tennessee Street

Address

Tallahassee, FL 32308

City, State & Zip

850-681-3629

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles
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ARTICLES OF INCORPORATION OF
HILLSBOROUGH COUNTY DENTAL ASSOCIATION, INC.

A FLORIDA NONPROFIT CORPORATION
ARTICLE ONE
Name
The name of the Corporation is HILLSBOROUGH COUNTY DENTAL ASSOCIATION, INC.
ARTICLE TWO
Principal Office and Address

The address of the principal office of the corporation is 34049 Woodland Cir., Ridge Manor FL
33523, and the mailing address of the corporation is the same.

ARTICLE THREE
Duration

The term of existence of the corporation is perpetual and the corporate existence will commence

on the filing of these articles by the Department of State.

ARTICLE FOUR
Purpose

The purpose for which the corporation is organized is to encourage the improvement of the oral
health of the public and to promote the art and science of dentistry.
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ARTICLE FIVE
Directors

The method of election of the directors of the corporation is set forth in the Bylaws. The names
and addresses of the initial directors are:

NAME ADDRESS

Thomas C. Reinhart, DDS 4450 E. Fletcher Ave. — Ste. B
Tampa FL 33613
Frederick S. Muenchinger, DDS 3450 E. Fletcher Ave.
Tampa FL 33613
Natalie J. Carr, DDS 211 8. Arrawana Ave.
Tampa FL 33609
Christopher M. Bulnes, DMD 3906 W. Neptune St.
Tampa FL 33629
Craig Oldham, DMD 17912 Bumnt O2k Ln.
Lithia FL 33547
M. Reza Iranmanesh, DMD 2814 W. Waters Ave.
Tampa FL 33614

ARTICLE SIX
Registered Office and Agent
The initial registered office of the Corporation shall be located at:
34049 Woodland Cir.
Ridge Manor FL 33523

The initial registered agent of the Corporation at the address shall be:

Ms, Marlicda Fulton

Having been named as registered agent to accept service of 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.

IN WITNESS WHEREOF, ! have subscribed my name this ?-3(1 day of July, 2008.
By: M 4%(\
%.’Marlinda Fulton
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ARTICLE SEVEN
Incorporators

The name and address of the incorporator is:

Thomas C. Reinhart, DDS
4450 E. Fletcher Ave. — Suite B
Tampa FL, 33613

IN WITNESS WHEREOF, 1 have subscribed my name this pz M day of July, 2008.

By: (_IE‘;"‘W‘ d Wﬂflﬂr

Thomas C. Reinhart, DDS
Hillsborough County Dental Association, President

This instrument was prepared by Don A. Dennis, Esq., whose address is c/o Florida Dental
Association, 1111 East Tennessee Street, Suite 102, Tallahassee, Florida 32308.
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