i

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/iPhone #)

[] Pckup [] warr [] malL

(TBuTsiness Entity Name)

{Document Number)

Centified Copies __ Cettificates of Status F

Special Instructions to Filing Officer:

Office Use Only

T (WRoZ755

RHERR RN

600125016016

04/23/08--010 1--015  ##a7.5)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2008

ROBERT SHEPHERD
126 NE 13TH STREET
DELRAY BEACH, FL 33444

SUBJECT: DR. DENT, INC.
Ref. Number: W08000020631

We have received your document for DR. DENT, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return the corrected 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) 245-6955.

Suzanne Hawkes

Regulatory Specialist | Letter Number: 508A00024552
New Filing Section




Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: :

Dr. Dent ., Lnc.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00
Filing Fee

FROM:

[Y$78.75 [ $78.75 o587 50
Filing Fee Filing Fee Filing Fee.
& Centificate of Status & Certified Copy Certifted Copyv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

“Rober { S\OﬁDw

Name'(Printed or typed)

126 NE 13" Streetd

Address

Delroy BPeach  FL 33444

City, State & Zip

561-880-7123

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

:ﬁ .

The name of the corporation shall be: T%
- Tt

Dr. Dent , Inc. %
ARTICLEII __PRINCIPAL OFFICE LE
The principle gtreet address and mailing address, if different is: ;‘-\ j.
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ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Autormotive Services

ARTICLE IV SHARES
The number of shares of stock is:

|00
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS

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

126 NE 1D Zhveed, Del.r@ Beac}», FlL 3

Pre:s@en%, Treasarer , _stare}ar‘\g 3
Reobert Shephed
26 Ne 13 =t DelvanBeach FL, 33444
REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:
Robert Shegherd
126 NE I35t Steeet
ARTICLE v

ARTICLE VI

, Da)frilj @ac}\, FL 3344y
INCORPORATOR
The name and address of the Incorporator is:

Robert Srephed
/ 3244
[2-6 NE 1t S'f’ree:f‘, Dé{rﬂ_‘ﬁgedc\“f FL/ 4
EFFecTiVe. DaTe @ 20TV a-F MA\[{] 26008
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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

/& Muy OF
Signatdsa/Registered Agent Date
/& Moy OF
1gnature/Incorporator

Datd




