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SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
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Lake Catu L 32625
— City, St & Zip

38k~ 159-0486
Daytime Telephone mmmber

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



ARTICLES OF INCORPORATION . SECRETARY OF STATE

[

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) TALLAHASSEE, FLORIDA

ARTICIEI  NAME S .- Q28PR25 AMN: 3!

The name of the corporation shall be:
Brende. L. Hollls , PMD, PA

ARTICLEII  PRINCIPAI OFFICE
_ The principal place of business/mailing address is:

. RRL, Box 4z7-Y T
Lake City Pl 33035 - - : L e
_ARTICLE ITI _ PURPOSE e — o ) N
The purpose for which the corporation is organized is:

) General Denhistry

The number of shares of stock is: _ & )
S shares of stock | | por—Velue

ARTICIE V INITIAL OFFICERS/DIRECTORS {optional}
The name(s), address(es) and title(s):

_ARTICIE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Bronde L. Nollis pud S

KR, Box 427 =Y - T

Lodee Catry, Pl 22035 B . . -
ARTICLE vII INCORPORATOR , e ,

~ The pame and address of the Incorporator is: _ } L

Brenda L. HOlS DMD . S _, | EETE—

RR o, Box B2 o A o o L
*****************************************************************************************

Having been named as registered agent to accept service of process for the above stated cotporation at the place designaled in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Lo Kbl s

Signature/Registered Agent
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Date

Sionature/Tncornoratar



