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COVER LETTER

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

supsecT: Affordable Dentures - Tallahassee, P.A.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

187000 []$78.75 $78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Karen Franklin - Corporate
Name (Printed or typed)

4990 Hwy 70 West

Address

Kinston, NC 28504
City, State & Zip

(252) 527-6121

Daytune 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 Chapler 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Affordable Dentures - Tallahassea, P.A.

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

2810 Sharer Road, Suite 17
Tallahassee, Florida 32312

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

To engage in every aspect of the practice of dentistry. The professional services involved in the Corporation's practice of
dentisfry may be rendered only through its officers, agents and employees who are duly authorized

and licensed to practice dentistry in the State of Florida.
ARTICLE IV SHARES

The number of shares of stock is:
The aggregate number of shares that the Association shall be authorized to have is one Thousand (1,000) Shares

of common stock par value once cent ($0.01)

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Eric J. Amundson, DDS - President - 2810 Sharer Road, Suite 17, Tallahasse, FL 32312

George L. Edwards, Jr. - Secretary - 4990 Hwy 70 West, Kinston, NC 28504 _
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ARTICLE VI REGISTERED AGENT ;: : Ny =
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent g & E;;
NRAI Services, Inc. R = fm
526 E. Park Avenue P+ N
Tallahasses, FL 32301 ;T—;__ > ro
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ARTICLE VII INCORPOQRATOR -
The name and address of the Incorporator is:

Eric J. Amundson, DDS

2810 Sharer Road, Suite 17

Tallahassee, FL 32312
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Having been named as registeved agent fo accept service of process for the above stated corporation atf the place designated in this

certificate, T zu Samiliar with ani] accept the appointment as registered agent and agree to act in this capacity
Slgna Regfstered Agenl I Date
/ Y1 (-0,
" Date

Slgna e/Incorporator




