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TRANSMITTAL LETTER
FILED
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Department of State AR 28 Pif 12: 00
Division of Corporations ' SECRETARY oF -
P. . Box 6327 TALLAHASSEF, FFE}—%T{]
Tallahassee, FL. 32314 _
SUBJECT: Millennium Dental Alliance of Florida, Inc. .

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

ik = b P g5
Tood e A T
P2 b I CE 3R N

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

Qs70.00 L[1$78.75 L1$78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Robert McKelvev
Name (Printed or typed)

12416 Wilcox Court
Address

Orlando, Florida 32828
City, State & Zip

888 727-8598
Daytime Telephone number

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

MILLENNIUM DENTAL ALLIANCE OF FLORIDA, INC.
FILED

Article [ NAME 0! MAR 28 PHI2: 0p
The name of the corporation is: - .
Millennium Dental Alliance of Florida, inc. T ;f EEEEE%%\‘; g-‘" Fisglf:;‘;rfg )
Article Il PRINCIPAL OFFICE

The principal place of business/mailing address is:

12416 Wilcox Court
Criando, Florida 32828

Article i Purpose
The purpose for which the corporation is organized is:

Marketing and Consulting Services

Article IV Shares
The number of shares of stock is: 100,000

Article V Initial Officers/Directors

Robert McKelvey {(President/Chairman)
12416 Wilcox Court
Orlando, Florida 32828

Article Vi Registered Agent

The name and Florida street address of the registered agent is:

Robert McKelvey
12416 Wilcox Court
Orlando, Florida 32828

Article Vil incorporator

The name and address of the incorporator is:

Robert MckKelvey
12416 Wilcox Court
Orlando, Florida 32828

Having been named as registered agent to accept service of pracess for the above stated corporation at the place
designated in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in this
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