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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
June 25, 2001

JOHN F TSCHIEDER DDS
632 MAITLAND AVE
ALTAMONTE SPRINGS, FL 32701

SUBJECT: JOHN F TSCHIEDER DDS
Ref. Number: W01000012575

We have received your document for JOHN F TSCHIEDER DDS 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 letier.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

If you are filing a Professional Association you must usa P.A. and give aP.A.
purpose.

Please return the original and one copy of your document, along with a cbpy 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) 487-6052.

Tracy Smith

Document Specialist Letter Number: 301A00033747
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION OF:

i g3
ARTICLE I - NAME 2

a3atid

THE NAME OF THIS CORPORATION SHALL BE: 54

8
Y
95:8 WY 01 7Ar 10

JOHN F. TSCHIEDER & ASSOCIATES, INC. ”’”

ARTICLE II - PRINCIPLE OFFICE

THE PRINCIPLE PLACE OF BUSINESS AND MAILING ADDRESS OF
THIS CORPORATION SHALL BE:

632 MAITLAND AVENUE
ALTAMONTE SPRINGS, FL 32701

ARTICLE III - CAPITAL STOCK

THE NUMBER OF SHARES THAT THIS CORPORATION IS
AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

1000 NO PAR
ARTICLE IV - REGISTERED AGENT

THE NAME AND ADDRESS OF THE REGISTERED AGENT IS:

JOHN F. TSCHIEDER
2421 GREENWOOD STREET
DELTONA, FL 32738



ARTICLE V-INCORPORATORS

THE NAME(S) AND STREET ADDRESS(ES) OF THE INCORPORATOR(S)
TO THESE ARTICLES OF INCORPORATION IS (ARE):

JOHAJ fFcHE&/IDwe

& 12 Lore OReT7h Derve

RNLETRmmow e FP21095, gmi FS7o,

THE UNDERSIGNED INCORPORATOR(S) HAS (HAVE) EXCUTED THESE

ARTICLES OF INCORPORATION THE __ /) DAY OF

*;3015;;_ 2001 . ///// , o N o

STGNATURE : Cé?é@J f:; Aﬁﬁéﬂ%ég)“igzé%sIDENT r”
7 —

SIGNATURE:! VICE—PRESIDENT o

SIGNATURE: L

SIGNATURE: ‘ : o ) ' ' L




CERTIFICATION OF,DESIGNATIQN%REGISTERED_AGENT/REGISTERED

OFFICE

PURSUANT TQ THE PRCVISIONS OF SECTIONS 607.0501 OR 717.05Q1,
RATION, ORGANIZED

FLORIDA STATUTES, THE UNDERSIGNED CORPO
UNDER THE LAWS OF THE STATE OF FLORIDA,
STATEMENT IN DESIGNATING THE REGLSTERED

SUBMITS THE FOLLOWING
AGENT/REGISTERED

OFFICE IN THE STATE OF FLORIDA.

1.

TEE NAME OF THE CORPORATION Is:
L)ONAJ F T oaNe iDes~ AFIOCRTE?, (2

THE NAME AND ADDRESS OF THE REGISTERED AGENT IS:

NAME : Jg#ﬂ G T escHelped
- =
- g_- 1 o
ADDRESS: == £22 /e 7240d Aveole ~e
25 &
CITY/STATE: ALTH procTe ZP2iwss F FTa7eys =
W

i<
1
x

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE®
;vb -4
B A

DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE

APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THELS™
I FURTHER AGREE TO COMPLY WITH THE PROVISIONS

CAPACITY. Ce
OF ALL -STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE: _ ﬂWAA/ ﬁ W) o E'..'i_;_

é-aahf

m
BEAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERxgtE
@-—-—gm

CDATE: | Juss
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