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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Elizabeth K. Gesenhues, D.D.S., P.A.
P Al ~-M 1 ¥

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

U $70.00 $78.75 L1 $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Elizabeth K. Gesenhues, D.D.S.
Name (Printed or typed)

1723 Blanding Blvd., Suite 103

Address

Jacksonville, FL 32210

City, State & Zip

(904)389-4435

Daytime Telephone number

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



BLEDSOE, JACOBSON, SCHMIDT & WRIGHT

ATTORNEYS AT LAW

BLEDSOQE & SCHMIDT, P.A. 1301 RIVERPLACE BOULEVARD JACOBSON & WRIGHT, P.A.
JAMES A, BLEDSOE, JR, SUITE 1818 SAMUEL S. JACOBSON
TERRANCE E. SCHMIDT JACKSONVILLE, FLORIDA 32207 KENNETH B. WRIGHT
CHRISTOPHER M. COBH —_ MARY C. COXE

TRACEY LEIGH HENDERSON TELEPHONE (904) 3g98-1818
. DANIEL J. BROWN® FACSIMILE (904) 398-7073

*ADMITTED 1N FL. ID AND WA

January 12, 2005

Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl. 32314

Re: Elizabeth K. Gesenhues, P.A>
Dear Sir or Madam:

| have included with this letter check #3043 in the amount of $78.75 for the filing
of the above referenced corporation.

Please send the certificate of that filing and all other mailings to:
Elizabeth K. Gesenhues, D.D.S.

1723 Blanding Blvd., Suite 103
Jacksonville, FL 32210

Thank you for your assistance.
Since[}ely,
if/f W
//“Md, 5\
Daniel J. Brow
DJB/mmb

ce’ Elizabeth K. Gesenhues, D.D.S.



ARTICLES OF INCORPORATION 7

fem
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) - [: fé h”
{ffﬁf ! e
ARTICLE I NAME o Yy ~
" The name of the corporation shall be: S T s 3 7
. Elizabeth K. Gesenhues, D.D.S.. P.A. L

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

1723 Blanding Boulevard, Suite 103
Jacksonville, Florida 32210

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

Dental/Crthadontic Practice

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Elizabeth K. Gesenhues, D.D.S. President
1723 Blanding Boulevard, Suite 103
Jacksonville, Florida 32210

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elizabeth K. Gesenhues, D.D.S.

1723 Blanding Boulevard, Suite 103
Jacksonville, Florida 32210

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Daniel J. Brown, Esq.
897 Blackberty Lane
Jacksonville, FL 32259
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Z&.,Mt L_,é—\ J ?/"r

Sighature/Registered Agent " Date

SN, f3/o5

Signature/lng%orator " Date



