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COVER LETTER

Depariment of State
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

sumiect: Brand New Smiiles,
¥) (3 |?.’ -3 T )

Inc.
RPORAT,

MUST INCLUDE SUETTYS

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

/17000 [ ]$78.75 1 [1s787s [1s87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroMm: Kristina M. Cardwell, Esquire
Name (Priated or typed)

575 Lynnhaven Parkway, Suite 170
Address

Virginia Beach, Virginia 23452
" City, Siate & 2ip

757-366-8870

Daytime elephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corperations

February 3, 2006 ' B

KRISTINA M. CARDWELL, ESQUIRE
575 LYNNHAVEN PARKWAY., SUINTE 170
VIRGINA BEACH, VA 23452

SUBJECT: BRAND NEW SMILES, INC.
Ref. Number: W08000005483

We have received your document for BRAND NEW SMILES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as incorporator in the document and the person signing
as incorporator must be the same.

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 guestions concerning the filing of your document, please call
{850) 245-6924.

Stacy Prather

Document Specialist Supervisor Letter Number: 206A00008047
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahasgsee, Florida 32314
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ARTICLES OF INCORPORATION
In comptiance with Chapter 607 and/or Chapter 621, F.8. (Profif)

ARTICLE I NAME
The name of the corporation shall be:
Brand New Smiles, inc.
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ARTICLEYI _ PRINCIPAL OFFICE ZT B ==

The principal place of business/mailing address is: %LE = 3 T

994 Douglas Avenue, #100 & #102, Altamonte Springs, Florida 32714 e > ™
R
ot :

ARTICLE I PURPOSE ] e r

The purpose for which the corporation is organized is: b

Dentat Practice

ARTICLE IV SHARES , o
The number of shares of stock is:
5000

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

Nickelice Brand, 740 Timberwilde Avenue, Winter Springs, Florida 32708

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

Nickelice Brand, 994 Douglas Avenue, #100 & #102, Altamonte Springs, Florida 32714

ARTICIEVII INCORPORATOR
The pame and address of the Incorporator is:

Kristina M. Cardwell, Esquire
Cardwell Law Group

575 Lynnhaven Parkway, Suite 170
Virginia Beach, VA 23452

st ool il deotol ekt ek o e el o et te e i s el ettt el st e e i Sole sl st e ok el e e s el ok Mk b sk st s o oo ol i ol e
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, { am mﬁwuﬂm& MW&WWWWmMmﬁkM
a’y

3
{34 [0t

Date




