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SUBJECT: _ - _ .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFILX)

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

/ﬂvo.oo 0 $78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

moy:  PR. WARD L. WHLTAKER

Name (Printed or typed)

57200 N. ARMENZIA AVE,

Address

TAMPA  ELORZDA 33605

City, State & Zip

713 . 354 G424

Daytime Telephone number

éﬂ' NOTE: Please provide the original and one copy of the articles.
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- ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ﬁ fi
ARTICLE] NAME i - Oogp, & Iy,

The name of the corporation shall be: P SEp o 23 A
C AL e &:
DENTAL DES T GNS oF FLORZDA & TNC. ARGRY g 16
C R
ARTICLE I PRINCIPAL OFFICE . S 104
The principal place of business/mailing address is:
5200 N. ARMENZA ave.  Gadpa  FL 33603

ARTICLE Il _PURPOSE o
The purpose for which the corporation is organized is:

PENTAL prpFreie

ARTICLEIV _SHARES
The number of shares of stock is:

I, 000

ARTICLE V__INITIAL QFFICERS/DIRECTORS (optional)
The name(s) and address(es):
DIz, WARD ¢, wWHETAKER
di0§ SHAOOW PoNp €T
OPeESsSA  FL 33856
ARTICLE VI REGISTERED AGENT S
The name and Florida street address of the registered agent is:

DR, WARD C. WHETAKER

Gro8 SHADOW Pend (7,

PPeSSA FL 2325856
ARTICLE VI INCORPORATQOR
The name and address of the Incorporator is:

DR. WwARD . WHITAKER

G108 SHAPeW Ponsd LT,

OVESS 4 L 23556

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 fo act in this capacity

//ﬁﬁ(ﬂ% } /{A///m

Signature/Registered Agent Date

ﬂ/—j i d/%\ - Jel/fee

Signature/Incorporator ~ Date / /




