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TRANSMITTAL LETTER

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

SUBJECT: CHRISTOPHER L. KATES, DDS, P.A.

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $ 8.75

FROM: MICHAEL J. FAIRCLOUGH
Name (printed or typed)

8409 N. MILITARY TRAIL, SUITE119
Address

PALM BEACH GARDENS, FL 33410
City, State & Zip

561-691-1100

Daytime Telephone Number

INHIS53(06/04)
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CERTIFICATE OF DOMESTICATION

The undersigned, CHRISTOPHER L. KATES

, PRESIDENT ,
. (Name) {Title)
of CHRISTOPHER L. KATES DDS, P.A. a foreign corporation,
{Corporation Name)

in eaccordance with s, 607.1801, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was JANUARY 27 2005

A

2. The jurisdiction whers the above named corporation wag first formed, incorporated, or ctherwise
came into being was NORTH RICHLAND HLLS, TEXAS

3. The name of the corporation immediately prior o the filing of this Certificate of Domestication
was CHRISTOPHER L. KATES DDS, P.A,

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to
5. 607.0202 and 607.0401 with this certificate is CHRISTOPHER L. KATES DDS, P.A.

5. The jurisdiction that constituted the seat, sicge social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
8250 ROSEWOOD DR., NORTH RICHLAND HILLS TX 76180

6. Aftached sre Florida articles of incorporation to complete the domestication requirements pursnant
to 8. 607.1801.

Tam (agrome £ KATes of G 35" PROSPER(TY [0 my 2p, Lace IOA&K;FL 237}9}

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the Q day of DE LEmgra. 00 i

%/ {// a8 00, 1 |

{ uthorized Signature)
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OF L RATION p
IN COMPLIANCE WITH CHAPTER 607, F.S. / (
@, &
EY NAME Ay
THE NAME OF THE CORFORATION SHALL BE: %Sé\c’? “9 ‘
CHRISTOPHER L. KATES, DDS, P.A. {4 é; 2 » 4
s

ARTICLE Il _PRINCIPAL OFFICE s, S
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADLRESS IS ¢ gf;,j’ %
1535 PROSPERITY FARMS ROAD g
LAKE PARK, FL 33403

ARTICLE 1T PURPOSE

THE PLURPOSE FOR WHRCH THE CORPORATION I3 ORGANIZED:

DENTAL SERVICES

ARTICLE IV __ SHARES

THE NUMBER OF SHARES OF STOCK ISt

1000

ARTICLE V__INITIAL DIRECTORS AND/ Ok OFFICERS

THE NAME(S) AND ADDRESS(ES) AND SPECIFIC TITLES!
CHRISTOPHER L. KATES

INITIAL REGISTERED AGENT AND RESS
I STREET 4 85 {P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT 18!

535 §§§£¢ ‘Fams Rd.
(a ke Paric, ¥ 33403
ARTICLE VIO INC EEQM!'QB

THE NAME AND ADDRESS OF THE INCORPORATOR 383

M.F. & ASSQCIATES, INC.

B4O& N. MILTTARY TRAH.

SUITE 189

PALM BEAGH GARDENS, FL 33419

RBERRTR TR TR PN LT RN RA b £tk ettt sk sbok b st bt sk b b Sk i A b o bbb b

HAVING BEEN NAMED AE REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESE FOR THE ABOVE
mxarmrmmm&mmnmzms CERTIFICATE, I AM FAMILIAR WITH AND
REGIRTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

L, (2] 2 [z005
Signatyye/Registered Ag Date
/i /Di/ ’L// o5

Signature, orator




