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COVER LETTER
Department of State
Division of Corporations
P. O, Box 6327
Taliahassee, FL. 32314
SUBJECT: Affordable Dentures - Jacksonville, P.A.
’ {PROPOSED CONPORATE NAME — MUSLINCLUDE SUFFIG
Enclosed are an original and one (1) copy of the artieles of incorporation and 2 check for:
(Jsr000 [1$78.75 [E7578.75 ) $87.50
Filing Fee Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
y & Certificate of
Status
ADDIIIONAL COTY REQUIRED ‘

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

PO Box 1042
Address !

Kinston, NC 28503
Chy, State & Zip

(252) 527-6121

Daytime Telephone number

NOTE: Please pravide the original and one eopy of the articles.

HO07600051450



. '5'
eb 26 07 02 i
Sip Floerida Research & Filing

850-942-g445

p.3
H07000051450
ARTICLES OF INCORPORATION " i
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) e =2
Il
ARTICLE 1 NAME s 'r_,"'_‘} -
The name of the carporation shall be; -;;ﬂ Lot ‘igzr-ﬂ
Atfordabie Dentures - Jacksonville, P.A. wm B2 "‘"{‘""\3
[k G s
S s
ARTICLEII __PRINCIPAL OFFICE et T )
The principal place of business/mailing address is: _ g%; pt
1053 San Jose Blvd, Suite 10 'E%f;_ =
Jacksonville, FL 32257 =
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:

SHA

To engage in every aspect of the practice of dentistry. The professional services invoived in the Corporation's
RES
The number of shares of stock is:

practice of dentisiry may be rendered only through its officers, agents, and employses who are duly guthorized and
licansed to practice dentisiry in the State of Florlda.
ARTICLE IV

The aggregate number of sharas that the Association shall be authorized to have is Cne Thousand
(1.000) sharas of common stock, par value one cent ($0.01)
ARTICLE V.

INITIAL OFFICERS ANINVOR DIRECTORS
List name(s), address(es) and specific titie(s):

Adrian A, Atliidsson, DMD - President - 10503 San Jose Blvd., Suite 10, Jacksanville, FL. 32557

ARTICLE Vi

REGISTERED AGENT
The

name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ' o .
NRA) Services, Inc, o -
526 E. Park Avenue

Tallahassee, FL 32301 -

ARTICLE VIX INCORPORATOR

The name gond address of the Incorporator is:

Adrian A, Attkisson, DMD - 1D803 San Jose Blvd., Suite 10, Jacksonville, FL 32257

W o o o 0 o O eI o o O o e ok oo o 0 o ok s oo g e
Having been ramed as regisiered agent to accept service of process for the abave stated corporation of the place desipnated in this
vertificaze, I am familiar with / accept the appointment ax registered agent and agrez 10 act In this eapaciyy

Difte
- o 7
Signature/ Inoorporatc:—r\ Dafe
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