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MELBOURNE DENTAL ASSOCIATES, P.A. S5 & O
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I, the undersigned Incorporator, for the purpose of forming a Corporation under the laws of

the State of Florida, hereby adopt Articles of Incorporation as follows:

ARTICLE]

The name of this Corporation is Melbourne Dental Associates, P.A.

o ARTICLE I
This Corporation is organized for the purpose of providing professional dental health care

services and to own real and personal property for the rendering of such professional services.

ARTI

The maximum number of shares of stock that this Corporation is authorized to have

outstanding at any time is 500 shares of common stock having a par value of One Dollar ($1.00) per

share.

ARTICLE

The street address of the initial registered office of this Corporation is 240 East New York

Avenue, Deland, FL 32724, and the name of the initial registered agent of this Corporation at that

address is Carlos Medina.



ARTICLE Y

The street address of the principal place of business and mailing address of this Corporation

shall be 240 East New York Avenue, Deland, FL 32724,

ARTICLE V]

The name and address of the person signing these Articles of Incorporation as Incorporator

is:

Name Address
Carlos Medina 240 East New York Avenue

Deland, FL 32724

ARTICLE Vi}
This Corporation shall have one (1) Directors initially. The number of Directors of this
Corporation may be increased or decreased from time to time pursuant to By-Laws adopted by the
Director, but shall never be less than one (1). The name and address of the initial members of the

Board of Directors who shall hold office until a successor is duly elected and has qualified is:

Name , . . Address
Carlos Medina 240 East New York Avenue

Deland, FL 32724

ARTICLE VIII
The Corporation reserves the right to amend, alfer, change or repeal any provision contained
in these Articles of Incorporation, or any amendment hereto, and any right conferred on shareholders

herein is granted subject to this reservation.



ARTI

The Stockholders of this Corporation shall have the sole power to adopt, amend or repeal By-
Laws for the management of this Corporation, and the duties of the Officers of this Corporation shall

be prescribed by such By-Laws.

1, the Incorporator of this Corporation, have executed these Articles of Incorporation this

TL AN

(7 day of May, 2004.
Carlos Medina

STATE OF FLORIDA
COUNTY OF VOLUSIA

The foregoing Articles of Incorporation were acknowledged before me this ! D day of
May, 2004, by Carlos Medina.

Personally known OR Produced Identification /
Type of Identification Produced M2e2 100 7Si=1-0

25 %otary Public

.k - . Jackie Havdman
My commission expires: {2& ey Comission DDOTS203
% XF Expires Novambes 28, 2005
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Pursuant to the provision of Section 607.0501, Florida Statutes, the undersigned Corporation,
organized under the laws of the State of Florida, submits the following statement in designating the
registered office/registered agent, in the State of Florida.
1. The name of the Corporation is Melbourne Dental Associates, P.A.

2. The name and address of the registered agent and office is Carlos Medina, 240 Hast New

York Avenue, Deland, FL 32724,
%ﬁ .. }5
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Carlos Medina

Incg_x_poratm
Title
5/ 10 /04
- ' ' Date

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | 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.




