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Department of State TALLAHASSEE FLORIDA
Division of Corporations

P.C. Box 6327

Tallahassee, FL 32314

SUBJECT: e iD Al LEE- Loy, Dﬂsf,‘pﬂ

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

O $70.00 7 $78.75 O $78.75 X $87.50
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY

FROM: _/NGRID N. LEE-LoY

Name (Printed or typed)
2isY BRINEGAL Ct1lcis
Address
TampPR FL_ 33647
City, State & Zip
(93) e -j1g0 (®3) $ak-2028
Daytime Telephone number

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

. e aiAfE
U*.L.Lt:\hr.\'DSEE F‘LOR[H}Q
December 12, 2005

INGRID N. LEE-LOY
8154 BRINEGAR CIRCLE
TAMPA, FL 33647

SUBJECT: INGRID N. LEE-LOY, D.D.S., PA
Ref. Number: W05000054655

We have received your document for INGRID N. LEE-LOY, D.D.S., PA and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

An effective date may be added to the Articles of Incorporation if a 2006 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added {0 the Articles of Incorporation for the effective date,

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 005A00071503
New Filing Section

Division of Corpeorations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION A0S DEC =3 PN |: |

I 4 [ Q IA[
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Busifess L AHASSEE FLORH
Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLEI NAME —
The name of the corporation shall be: TG D N. LEE ~Lo tf} Db.ﬂ) A

—TRE PURPRE fFok wiHteH THE CofPORBTI &N 1S

ORE&RNIZED 1S O B DENTAC OFFicf

ARTICLE Il  PRINCIPAL OFFICE

The principal place of buginess and mailing address of this comoration shall be:
37 BOE MEDICAL ARTS CourT
L PHYRHILLS | FLoRID A 335

ARTICLE III  SHARFES

"The number of shares of stack that this corporation is authorized to have outstanding at any one time is: o
T s S OF STocL Lol o W
—TWE ToThc NUMBEK OF SHARE Ny ot
colkPoORATION & AuThelizeDd AT M 9 TIm

— 5 sHAres. THESE SHARES SHAtc B OF A-sind&Ly
CONSS pf Common STECK, AND sgaie HAve A PAR vAwug Of%tE

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:

TME&E LD LEL~ Lok
27500 MeDicAdl BrTS CourT
CTEPHYRHILeS | LoDy 335

ARTICLE V INCORPORATOR(S)

The name(s) and address(es) of the incorporator(s) these Articles of Incorporation are:

Namg ¢ IAGRAD LEE~- Loy

QiIsU RRINEGAK ciecLE
TAmMPR , FLoRiDA 33647

ADDRESS!



ARTICLE VI DIRECTORS

L. The affairs of this corporation shall be managed by a Board of Directors who shall be elected as
provided in the by-laws.

2. The initial Board of Directors shall consist of at least two (2) directors and the names of the initial
Board of Directors are:

President TAMGR 1> Loe—coY
Treasurer — , . ) o
IMNGEID [ g5 4 Y

IN WITNESS WHEREOF, the incorporator have hereunto signed these Articles
of Incorporation;

4/ %/;mﬂ S, zool™

Sighature/Ihcorporator Date

. ﬂ,effc,é_é'm

THe AFFECTIVE DATE 0F THE Proressoo
TANUALY Q006

gD

posoc?aT/oN IS



CERTIFICATE OF DESIGNATION OF O e P
REGISTERED AGENT/REGISTERED OFFICE o

i e

PURSUANT TO THE PROVISIONS 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: INGRID N, LEE- L&‘j, DDS’) LA

2. The name and address of the registered agent and office is:
BT8R0 MeDicAl ARLTS COURT
ZEPHY RHICLS , FrokiDR 335/

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate. 1 hereby accept the
appointment as registered agent and agree o act in this capacity. [ 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.

%/ % \é,/ L Rto pnhatn. S D005

(SIGNATURE) (DATE)

DIVISION OF COPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



