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FLORIDA DEPARTMENT OF STATE %% ¢F BERPGAAT i
Division of Corporations

December 5, 2011

LISA ALMEIDA
1035 TWISTED BRANCH LN.
ST. CLOUD, FL 34771

SUBJECT: GREATER ORLANDO DENTAL HYGIENISTS’ ASSOCIATION INC.
Ref. Number: W11000058926

We have received your document for GREATER ORLANDO DENTAL
HYGIENISTS' ASSOCIATION INC. and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0202(d), Florida Statutes, requires the manner in whichttiréctorsiare
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity wili become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the foliowing calendar year.

Please return the corrected 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, piease call
(850) 245-6949. ,

Thomas Chang T Lo i :
Regulatory Specialist || . Letter Number: 711A00026341
New Filing Section_;_ R : . V o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2011

LISA ALMEIDA
1035 TWISTED BRANCH LN.
ST. CLOUD, FL 34771

SUBJECT: GREATER ORLANDO DENTAL HYGIENISTS ASSOCIATION INC.
Ref. Number: W11000058926

We have received your document for GREATER ORLANDO DENTAL
HYGIENISTS' ASSCOCIATION INC. and your check(s) totaling $70.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s): |

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. |f you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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) 245-6949. _

Thomas Chang :
Regulatory Specialist Il . Letter Number: 711A00026341
New Filing Section - )
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- . COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

sussEcT: (Aveater Drlando Dental Hyvaien ists® Associaion Ing.-
(PROPOSED CORPORATE NAME- MUST INCLUDE SUFFIX)

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

[/]$70.00 []$78.75 [Cls78.75 - [O$87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Lisa Almeida
Name (Printed or typed})

1035 {wisied Branch La .

Address

Hr.Uoud . FL. 3477

City, State & Zip

(4o1)738-7079

Daytime Telephone number

£ \ ahoos (om
E-mail address: (to be used for future arinual report notification)

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

Greater Orlando Dental Hygienisig Assoaiahion INC-
ARTICLE I PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

1035 Twisted Brantnin.

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is: Saic corporo:_\'won % C‘fg&.\'\i'zed -E.’(CMD\\!Q\Q fov_
tnovitak\g, re.\\‘gmo)e.duoo&'}o@ s ond scennfiC purposes ,I000ding; for e
: g OF G MUS \ \20h
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ARTICLE IV__MANNER OF ELECTION code.
The manncr in which the dircctors are cleeted or appoiniads - AS Stated \a e byrausg:
The dwlions chnadi ok elecird by hailot and o majocity v

Tothe evank vneve 1S 0Ny one aordnie e fov an othee

ove ot e annual eiechay meehng
) THE 2IRTHREN ™Ay b oy VoIle.

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s): '

Be o
NTA <3 e
’ > @B L
‘:;_‘__‘{ 2 wymat
‘éé{;‘m \_O %:n:ﬂ"
Mg oz P
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ;;ffm -?:"5 A
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: g; ~ w,..hi'!

Lisa Alrmeada @.‘r‘é A

1035 Twisied Branthin - '

Sr.Cloud, FL.AYTTY |
ARTICLE VII INCORPORATOR ARTICLE VI EffecTiVE DATE .
The name and address of the Incorporator is: .

Lisa Aleneida Effective Date § January 1,201

1035 TWIGTRD Drantn L,

Sy.Cloud, Fu. 34T\
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Having been named as registered agent to accept service of process for the above stated corporation at the pluce designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Suia Limoido THEREYIT
Signature/Registered Agent Date

Lisa Aimeida-
Jua Qe ide 112 )a0n
Signature/Incorporator Date

Isq Araneidia

EFFECTIVE DATE 2//2//2



CJArhicle IX ! DisspLuTion OF CORPORATION

Upon the dissolution of the corporation, assets shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Internal Revenue Code,
or the corresponding section of any future federal tax code, or shall be distributed to the
federal government, or to a state or local government, for a public purpose. Any such
assets not so disposed of shall be disposed of by a Court of Competent Jurisdiction of the
county in which the principal office of the corporation is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.
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