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_ WALTER R. Moon, P.A.

ATTORMEY AT LAW

a WALTER R. MOON 200 NORTH PRIMROSE DRIVE FACSIMILE
ATTORNEY AT LAW ORLANDO, FLORIDA 32803 (407) B9B-1032
JUDY JOHNSON (407) B98-6600
LEGAL ASSISTANT WEBSITE:

JANE B. MOON YP.BELLSOUTH.COM/SITES/
CERTIFIED LEGAL ASSISTANT January 16, 2004 WALTERMOONPA

MELISSA A. GRAZIANOD
CERTIFIED LEGAL ASSISTANT

Florida Department of State
Divigion of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: L. ROBERT WELLER, DMD P.A,

Dear Sir:

Enclosed pleage find the original and one copy of Articles of
Incorporation for the new corporation listed above. Enclosed is
our check in the amount of $70.00 which represents the following:

Filing Fee . . : .5 35.00
Registered Agent De81gnatlon 35.00
Total Filing Fee $ 70.00

Thank you for vyour asgsistance in this matter and if you need
anything additional, please let us know.

/ibm
Enclosure




ARTICLES OF INCORPORATION OF %’Fﬁg\’izm?é
L. ROBERT WELLER, DMD P.A. ~L 1 f o0y

This document is the Articles of Incorporation for L. ROBERT WELLER, DMD P.A.,

and same is prepared pursuant to Section 607.0202, Florida Statutes (2003):

This document is executed and acknowledged by the Incorporator of the

1.
corporation.

2. The name of the corporation is L. ROBERT WELLER, DMD P.A.

3. The duration of the corporation is perpetual. The date and time of the

commencement of the corporate existence is the date of the signing of these Articles.

4, The general purposes of this corporation is to transact the profession of dentistry,
subject to the restrictions and conditions of Chapter 621, and 607 Florida Statutes.

5. The number of shares which the corporation shall have the authority to issue is
7500 shares. The shares shall be common shares. The par value of each of the shares is $1.00.

6. The street address of the initial registered office is 12466 Lake Underhill Drive,
Orlando, Florida 32828. The name of the initial registered agent is L. Robert Weller.

7. The number of directors constituting the initial Board of Directors shall be one

(1). The name and address of the initial director(s) are:
L.. ROBERT WELLER, 12466 Lake Underhill Drive, Orlando, Florida 32828.
The name and address of the incorporator is L. ROBERT WELLER, 12466 Lake

8.
Underhill Drive, Orlando, Florida 32828.
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9. The initial officers of the corporation shall be as follows: EQ =
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(a) President: L. ROBERT WELLER =5 2.
12466 Lake Underhill Drive o 2
Orlando, Florida 32828 e
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(b) Vice President: NAOKOQ IZUHARA
12466 Lake Underhill Drive
Orlando, Florida 32828

{c) Secretary: L. ROBERT WELLER
12466 Lake Underhill Drive
Orlando, Florida 32828
IN WITNESS WHEREOF, the undersigned incorporator has subscribed to these Articles

of Incorporation this _| & day of _ Jauway 2004.

LA 002 .

Incorporator
Sworn to and subscribed before
me this /& day
of j A [ p‘._‘,‘\{—(if 2004. )
égotary Public ]
“.g"_‘,‘","’qé'g‘ Walter R Moon xPIRES
. . Sl 963
My commission expires: ped fi WCOM%@?,‘%T“&?E%W
%‘_}’Eﬁ:&:‘ BONDED THRU TROY FAIN INSURANCE, INC.

AC TANCE OF APPOINTMENT AS REGISTERED AGENT
I, L. Robert Weller, a resident of the State of Florida, have been nominated to be the
initial registered agent for L. Robert Weller, DMD P.A., and I hereby accept this appointment

as initial registered agent. My address is 12466 Lake Underhill Drive, Orlando, FI 32828.

Registered Agent




