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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Talishassee, FL 32314

SUBJECT: h Fl hodontics, P.A.

o 1 gren & OO
MUST INCLUDE SUFETX]

¥
4

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 $78.75 $78.75 $87.50
FilingPee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Dr. Jerry L. Klein
Name {Printed or typed)

9327 W. Sample Road
~ Address

Coral Springs, F1 33065
= Ty, Swate & 2ip

954-752-7651
Layti ne Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The pame of the corporation shall be:

Southeast Florida Dentistry for Children &
Orthodontics, P.A.

ARTICLEI P ICE
The principal place of business/mailing addressis. 9327 W. Sample Road
Coral Springs, FL. 33065

]

V]

T {.’” 3
AR _ —<
The purpose for which the corporation is organied iss Pediatric Déntistry ?; Or tfodcntlcs
¥ T
The number of shares of stock is: 1,000 {One Thousand} DR
ARTICLE ¥V __INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Dr. Jerry L. Klein Dr. Robert C. Stephens Dr, James G. Benne
9327 W. Sample Road 9327 W. Sample Road 9327 W. Sample Ror
Coral Springs, FL 33065 Coral Springs, F1 33065 Coral Springs, FL3
President Vice President Secretary
VI REGE AGENT *
The pame and Florida street address of the regi tered agent is:

Dr. Jerry L. Klein

%327 W. Sample Road

Coral Springs, FL 33065
ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator js:

or, Jerxy L. Klein
9327 W. Sample Road
Coral Springs, FL 33063
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Having been namad ax registered agent 1o accept service o process for the above stated corporatios ai the place desigrated in this
certificede, I am familiar with and accerkt the appainiment a: regisiered agent and agree to act in this eapadty
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“ﬁi@(xﬂm‘gmedAgmt Dr. Jerry L. Klein Date —
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amw&rpomtgr Dr, Jerry L. Klein Date




