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ARTICLES OF INCORPORATION
(Professional Corporation)

of
PATRICK J. CARROLL, D.D.S, P.A.

The undersigned, who is duly licensed to practice dentistry in the State of Florida, desiri}lg

Incorporation:

to form a professional corporation in accordance with Chapters 607 and 621 of the Florida Statutes
and the Florida Professional Services Corporation Act, adopts the following Articles of

ARTICLE I Zo B
=4
NAME | R oo 4
: PH T
The name of the corporation shall be Patrick J. Carroll, D.D.S., P.A. o 3 g
TN
o S
ARTICLE I A
Eri
PURPOSE

The purpose for which the corporation is organized is to practice the profession of Dentistry.
ARTICLE 111

DURATION
The term of existence of the corporation shall be perpetual.

ARTICLE IV

CAPITAL STOCK

The number of shares of stock that the corporation is authorized to have outstanding is 100
all of which shall be common shares with a par value of $1.00.

>

Page 1



ARTI(";TLE A4
CAPITAL
The amount of stated capital with whicﬁ the corporation shall commence business is
$1,000.00. -
ARTICLE VI
PRINCIPAL OFFICE
The address of the initial principal office of the corporation in this State is SPatrick J.
Carroll, D.D.S,, Philippe Parkway, Safety Harbor, I;I_orida 34695. The initial registered agent at the
principal office is Patrick J. Carroll, D.D.S.
ARTICLE VII
INCORPORATORS
The name and post office address of the Incorporator is:
Patrick J. Carroll, D.D.S.
P.O.Box 941
Safety Harbor, FL 346935
ARTICLE Vill
REGISTERED AGENT
Patrick J. Carroll, D.D.S., 255 Philippe Park'b_vay, Safety Harbor, Florida 34695 is hereby
designated REGISTERED AGENT upon whom pr:)_f:ess may be served.
IN WITNESS WHEREOQF, I hereunto set my hand and seal, and acknowledge and file the

foregoing Articles of Incorporation of PATRICK J. CARROLL, D.D.S., P.A., under the laws of

the State of Florida, this _/ é day of DecembeW

Patrick J. C,’%roll D.D.S., Initial Subscriber
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STATE OF FLORIDA .
COUNTY OF PINELLAS

The foregoing instrument was duly executed and acknowledged before me this /3 day
of December, 2002, by Patrick J. Carroll, D.D.S., who is [X] personally known to me or [ ] has
produced

as identification.

Mfg,%
—~N@TARY PUBLIC
e " Print Name
NCQTARY PUBLIC STATE OF FLORIDA Serial No.
m%%ﬁg%%hiﬂop MAY 72098 ~ My Commission Expires

Having been named as REGISTERED AGENT and to accept service of process for the above
stated corporation at the place designated in the certificate, I hereby accept the appointment as
REGISTERED AGENT and agree to act in this capacity. I further agree to comply with the

provisions 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.
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