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“ 7 COVERLETTER ¥

Depariment of State |
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: BRADLEY PIOTROWSKI, D.D.S, M.S.D., P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00  [1$78.75
Filing Fee Filing Fee
& Certificate of Status

0 $78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: MAGEN E. KELLAM, ESQ.

Name {Printed or typed)

5147 CASTELLO DRIVE

Address

NAPLES, FL 34103

City, State & Zip

239-261-0544

Daytime Telephone number

PSWOLFF@PSWPA.COM

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION  090CT -6 PH 4: g

OF SECREIARY OF STATE"
TALLAHASSEE” FL A
BRADLEY PIOTROWSKI, D.D.S, M.S.D., P.A.

The undersigned subscriber to these Articles of Incorporation, a natural person competent
to contract, hereby forms a corporation under the laws of the State of Florida in compliance with
Chapter 607 and/or Chapter 621, F.S. (Profit).

ARTICLE 1
NAME
The name of the corporation shall be:
BRADLEY PIOTROWSKI, D.D.S, M.S.D., P.A.

ARTICLE 11
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1044 CASTELLO DRIVE, SUITE 202
NAPLES, FLORIDA 34103

ARTICLE I11
PURPOSE

Engage in every phase and aspect of the general practice of dentistry, provided that the
professional services involved in the Corporation’s practice of dentistry shall be rendered only
by its directors, officers, employees and agents who are duly licensed and authorized to practice
dentistry in the state of Florida. The corporation shall have the power and authority to purchase,
lease and otherwise acquire hold, mortgage, convey and otherwise dispose of all kinds of
property, both real and personal, provided that such investments or property are necessary and
incidental to the practice of dentistry by this corporation and the corporation shall be authorized
to engage in any lawful act or activity for which professional associations may be formed under
the chapters 607 and 621 of the Florida Statutes or as otherwise provided by Florida law.



ARTICLE IV
SHARES

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is 1,000 shares of common stock at $1.00 par value.

ARTICLE V
INITIAL OFFICERS AND/OR DIRECTORS

DPST Bradley T. Piotrowski, DDS
1044 Castello Drive, Suite 202
Naples, Florida 34103

ARTICLE VI
REGISTERED AGENT

Initial registered office of the corporation shall be:

5147 CASTELLO DRIVE
NAPLES, FLORIDA 34103

and the name of the initial registered agent shall be:
CORPORATE REGISTERED AGENT, LLC

ARTICLE VII
INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

MAGEN E. KELLAM, ESQ.

5147 CASTELLO DRIVE

NAPLES, FLORIDA 34103
IN WITNESS WHEREOF, the undersigned has he his hand and seal on this
day of Qctober, 2009




STATE OF FLORIDA
COUNTY OF COLLIER

The foregoing instrument was acknowledged before me this —S—**day of October, 2009,

by MAGEN E. KELLAM, ESQ. (_ v who is personally known to me or ( ) who has
as identification.
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HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THE ARTICLES OF
INCORPORATION, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ ACCEPT THE
DUTIES AND OBLIGATIONS OF SECTION 607.0505, FLORIDA STATUTES.

CORPORATE REGISTERED AGENT,LLC
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