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March 23, 2007

ATTORNEY'S TITLE
***WALK_IN*** . - -

1

SUBJECT: JOHNS CREEK FAMILY AND COSMETIC DENTISTRY, P.A.
Ref. Number: W07000014404

We have received your. document for JOHNS CREEK FAMILY AND COSMETIC
DENTISTRY, P.A. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

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

Piease return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call -
(850) 245-6879.

Ruby Dunla

Regulatory gpemahst Letter Number: 607A00020076
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahaésee, Florida 32314
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Johns Creek Family and Cosmetic Dentistry, P. A.
Articles of Incorporation

This entity is formed under the Professional Service Corporation and Limited
Liability Company Act, Chapter 621 of the Florida Statutes and the Florida Business
Corporation Act, Chapter 607 of the Florida Statutes by the filing of these articles of
incorporation with the Department of State.

1. Name. The name for this corporation is Johns Creek Family and Cosmetic
Dentistry, P. A., a Florida professional service corporation.

2. Rendition of Professional Services. Pursuant to F. S. 621.06, this corporation
will render professicnal services through the duly licensed incorporator,
shareholder, director, and officer, Benjamin Joseph, Jr., D.M.D, in the form of
dentistry for families and for patients desiring cosmetic dentistry. This
corporation will not render professional services except through persons who are
permitted to do so by F. 8. 621.06.

2, Initial Principal Office. The street address of the initial principal office is 113
Nature Walk Parkway, Building A, Units 1078& 108, St. Augustine, Florida
32092. The mailing address for this corporation is P. O. Box 600144
Jacksonville, Florida 32260.

3, Authorized Shares. This corporation is authorized to issue 1000 shares of
common voting stock.

4. Preemptive Rights. This corporation elects to have preemptive rights as
provided in Section 607.0630 of the Act,

5. Initial Registered Office and Initial Registered Agent. The street address of
this corporation’s initial registered office is 3000-8 Hartley Road, Jacksonville,
Florida 32257. The name of its initial registered agent at that office is William B.
Ryan, Jr. The initial registered agent has signed at the end of these articles to
make his statement of acceptance as required by Flonida Statutes Section
607.0501(3).

6. Incorporator. The name of the incorporator is Benjamin Joseph, Jr., D.M.D.
His mailing address is P. O. Box 600144 Jacksonville, Florida 32260.

7. Initial Directors and Officers. The following persons will serve as the initial
directors and officers with the same address as in Section 2.




10.

Benjamin Joseph, Jr., D.M.D. Director/President/Vice
President/Treasurer/Secretary

Oral Notice. Oral notice to shareholders, to directors, and to officers is
authorized if it is reasonable under the circumstances.

Shares Without Certificates. The board of directors may authorize the

issuance of some or all of the shares without certificates as permitted by Section
607.0626 of the Act. :

Effective Date. The effective date of these articles is the date upon which they
are accepted by the Department of State.

These articles of incorporation are being signed by the incorporator on
March _ 2% ,2007.

e{W l - PmO.
Benjamin Josefh, Jr., D.M.D.

I am the registered agent appointed by these articles of incorporation as the
person upon whom process may be served for this corporation. I accept my appointment
as the registered agent. I state that I am familiar with and accept the obligations of that

position.

illiam B. Ryan, Jr. /
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