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ARTICLES OF INCORPORATION
PARK DE OF OCALA.
T 2
ARTICLE [ - NAME e @
O ‘
Sa o= i
The name of this corporation {s Park Deptal of Qeala. P.A. Tl r'; e
gx = F
This corporation shall have perpetua) existence. gi‘: — {::,,
FE o
2
ARTICLE Iil - PURPOSE gm =

I'his corporation ia organized for the purpose of providing dental services and practice of
dentistry through its duly licensed employees.

ARTICLE IV - CAPITAL STOCK.
This corporation is authorized o issue 1000 shares of $1.00 par valuz common stock,
TICLE V - MAILING ADDRE

‘The principal office of the corporation shall be 2641 SW 20™ Cigcle, Qcala, Florida 34471

and the mailing address of the corporation i35 264) §W 20™ Circle, Ocala, Florida 34471,

ARTICLE VI - INITIAL REGISTERED AGENT -
DESIGNATION AND ACCEPTANCE

The name and address of the initial registered agent and office of this corporation is: Jennifer
Ahne Lavson. 2641 SW 20" Clycle. Ocala, Florida 34471, Joennifer Anne Larson has signed these

Aticles of Incorporation to indicate hier acteptance and agreement to act in this capacity as
contempluted by §607.06202. Florida Statwres.

I hereby aceept the appointment as Regisiered Agent of Park Dental of Ocala, P.A. and agree
lo uct in that capacity,

Jenoifet Anne Larson
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AR TICLE VI - INQD&PQ&&I‘O& AND
INITIAL BOARD OF DIRECTOR

The name and address of the persous signing these Artictes of Incorporation is ag follows;

NAME: ADDRESS:
Jermifer Anne Larson 2641 5W 20" Circle

Ocala, Florida 3447]

The corporation shall have one director injtiatly. The number of directors may be increased
from Ume to time by the By-Laws, but shall never be less than one (1) and the method of election

of directors shall be governed by the By-Laws. The name and address of the Initial Director of this

-

corporation is: a2
. RO
NAME: ADDRESS: gf_ =
thE PN

Jennifer Anne Larson 2641 SW 20 Cicle wi £
Ocala, Florida 34471 Te 32

—1-| ]
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ARTICLE VIIT - SUBCHAPTER “8" CORPORATION gz M

om0

Subchapter “S" Coporation. The cotporation is authorized 1o issue only one (¥ class of

stock, and all issued stack shall be held of record by not mare than thivty-five (35) petsons. Stock
will be issued and transterred only (o (2) natural persons. (b) estates, or (c) a trust as described in 26
USCS. §1361. ag amended January 1, 1983, and as amended in 1988 by PL100-647, defined a
qualified "small business corporation”. In pddition, no stock shall be issued or transferred to a
nonresident alien.

IN WITNESS WHEREQF, the undersigned Incorporators have executed these Articles of

[ncorporation this 2.\ day of%, 2009. Q\%q/v

Jennifer Aphe Larson
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STATE OF FLORIDA

COUNTY OF MARION
BEFORE ME. a Notary Public authorized to take acknowledgments in the State and County

set forth above, personally appeared Jennifer Anne Larson, who acknowledged hefore me that she

15 the person who executed the forepolng Anlicles of Incorporation.

N WITNESS WHEREOF. | have hereunto set my hand and official seal, in the State and

5
County aforesaid. this &Y day of _ I\, 2009,

Notary Public:

Sign 4
Cofe Yool

Pring
State of Florida At Large (Seal)

My Commission Expires: "Jow 21, 2013
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Personally known

Mroduced ldentification

Tvpe of Identification Produced
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