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Moaore Family Dental, PA

2 professional corporation
(Pursuant to Chapter 607 and 621, Florida Statutas)

The undersigned peisom, for the purpose of forming a professiona]
Corporation wnder the laws of Florida, adopts the following Articles of
Incorporation:

to be transactaqd by the corporation, a¢ any place within the United States, and the
objects and purposes fox which the Corporation is established, are as follows:

a, In accordance with article 621.03 Florida Statutes, the Practice of
Dentistty by and through iis shareholders, directors, officers, agents ang
professional employees, all of whom shali be duly licensed to Practice Dentistry
in the State of Florida, all Within and subject to the Jaws of the State of Florida
and the rules and regulations controlling the practice of that profession, and
without violation of the ethics of that profession, The corporation may employ
ancillary personnel to work at the direction and under the sopervision of the

b. The corporation shal have the broad general powers set forth in

3. Capital Stock. The authorized capital stock of the corporation shall consist
of 1000 shaves of comamon stock with x 1.0 bar value. Such stock shall be issued
when paid for in cagh, ices, real estate or personal property, and shall be
issued as fully paid and forever non-assessable, The judgment of the Board of
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Directors as #o the value of the property or services rendered in exchange for jts
stock shall be conclusive,

Ne person who is not licensed to practice Dentistry in the State of Florida
shall have any partin the ewnership, management o control of the corporation,
ROT May any proxy to vote any shares of the corporation be given to Person mot

i d.

to own the same. The by-laws shall provide for the manner in which dividends
shal? be paid on the ¢ 2 -

4. Registered Agent. The corporation appoints Kelley Newman Moore, DDS,
who has been a bona fide Yesident of Florida for at Jeast three years, as sts
statutory agent in and for the State of Florida. Thig appoiniment may be revoked

Kelley Newman Moore, DDS
423 Cobblewood Drive
Rockledge, Florida 32955

5, Principal Office. The principal place of business ang mailing address of
the corporation shall be
1 Orange Avenne, Rockledge, Florida 32955

6. Board of Directors. The number of directors of the corporation shall be
fixed and may be altered from Bime to time as may be provided in the by-Jaws. In
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case of any increase in the number of direciors, the additional directors may be
elected by directors or by the shereholders at an amual or speciaj meeting, ag
shall be provided in the by-laws.
The initial Board of Directors shan consist of 1 person, who shall serve
wntil successors are qualified according to the by-law
address is:
Kelley Newman Mo ore,

5 and whose name and
DDS 1 Orange Avenne, Rockledge,

Florida 32955
7.

Kendall T. Moore
1011 Rockledge Drive

Incorporator, The pame and address of the un,
Rockledge, Florida 32955

fap]
dersigned nmcorpora

PRI
(e

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent fo acce
above stated corporation at the pla

with and accept the appointmen

Capacity.

Pt service of process for the
ce designated in th

is certificate, I am familiar
t as registered agent and agree to act in this

Halter

DATE:

%&42@?’

man Moorye, DDS
Ho1000056,,
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