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Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

e Hpole Endodontics, P

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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Filing Fee
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Bety Rosaus oa

Name (Printed or typed)

184  \Westwaed De.

Address

Miarm; Springs ;L 5%!(0@

City, State & Zip

205 - 95~ 150]

Daytime Telephone number

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




ARTICLES OF INCORPORATION

. '* In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME FILED
The name of the corporation shall be: , :
: & (9 4“‘" _H 06 MAY 26 MM 8 43
\-\Al\E Erndodon ICS\:P, o SECRETARY OF STATE
TALLANASSEE, FLORIDA

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

18] WesTwArDp DE.
MNUITAMT SPRINGS EL 331bb

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

O RENDER ERDOPONTIC .@QO—Q—:%?DP\ Al Reevicc S AND
a1l othee 1AaWdU| pueprses.

ARTICLE IV SHARES
The number of shares of stock is: 5 OO
»

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): . - QL NS
Beth RosEnson 134 \Sestward De ) N A gf 3
FL, 2\ b, Residerst ;
S onat  Drensteid, Db, Nice Presicdent; (3¢
WESTWARTD PR . IMIAM SPeingS L
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Beth Rosenson |, 84 Weshward D, NiAm Sﬁf?;““jsl
Fr
ARTICLE Vil INCORPORATOR

The nd add f the Incorporator is: N ; 09/,\[ <
g&aﬁ;:s;jftlz’# wWestwuaed P2 A TS

.
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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

50% Lod eq s J | 5-25-00

Signature/Registered Agent Date

Lotb_ DL i@ - 5-25-CX)

Signature/Incorporator Date B




