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ARTICLES OF INCORPORATION
C CH L CAL ..

ARTICLEY - WAME
The name of this corporation is Churchill Dental of Ocala, P.A.
ARTICLE Il - DURATION
This corporation shall have perpetual existence.
ARTICLE I - PURPOSE
This corporation is organizad foy the purpose of providing dental services and practice of
dentistry through its duly licensed employees.
ILEIV-C ST
This corporation is authotized to issue 1000 shares of $1.00 par value common stock.
A V-MA S
The principal office of the corporation shall be 2641 SW 20" Circle, Ocala, Florida 34471
and the mailing address of the corporation is 2641 SW 20" Circle, Ocalg, Florida 34471,

ARTICLE VI - INITIAL REGISTERED AGENT -
DESIGNATION AND ACCEPTANCE

The nanie and address of the initial registercd agent and office ofthis corporation is: Jennifer
Anno Larson, 2641 SW 20™ Circle, Qcala, Florida 34471, Jennifer Ange Larson has signed these
Anticles of Incorporation to indicats her acceptance and agreement to act in this capacity as
contemplated by §607.0202, Florida Statutes.

1 hereby accept the appointment as Registered Agent of Churchill Dental of Ocala, P.A. and

agree to act in that capacity.

I ennifer{f(nue Larson
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ARTICLE VII - INCORPQRATOR AND
INTTIAL BOARD OF DIRECTOR

The pname and address of the persous signing these Articles of Incorporation is as follows:
NAME: ADDRESS:

Jennifer Anne Larson 2641 3W 20% Circle
Ocale, Fiorida 3447)

The corporation shall have one director initially. The number of directors may be increased
(rom time to time by the By-Laws, but shall nover be less than one (1) and the methed of election-
of direttors shall be governed by the By-Laws. The name aud addrcss of the initial Director of this

corporation is:

NAME: ADDRESS:
Jennifer Anne Larson 2641 SW 20* Cixcle

Qcalz, Florida 34471

ARTICLE VIIT - SUBCHAPTER “S” CORPORATION

Subehepter "S* Corporation. The corporation is authogized to issus only one (1) class of
stock, and all issued stock shall be held of record by not mote than thirty-five (35) persons. Stock
will be issued and transferred only to (a) natural persons, (b) estates, or (c) a trust as desetibed in 26
USCS, §136], as amande;i Jaouary 1, 1983, and as amended in 1988 by PL100-647, defined a
qualified "small business corporation”. In addition, nd stock shall be issued or transferred to a
noncesident alien.

IN WITNESS WHEREQF, the undersigned incorporators have exeguted these Articles of

~
Incorporation this (< day of'De‘-Q"*“‘“’ , 2009,

Jennifer J)b.ne Ydirson
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STATE OF FLORIDA
COUNTY OF MARION

BEFORE ME, a Notary Publtc suthorized to take acknowledgments in the State and County
set forth above, personally appeared Jennifer Anne Larson, who acknowledged hefore me thatshe
{5 the person who exceuted the foregoing Articles of Incorporation.

IN WITNESS WHEREOQF, [ have hereunto set my hand and official seal, in the State and
County aforesald, this _Lu‘f day of __Dtc tind , 2009.

Notary Public:
Sign
Print Cofrl  Tod—

Stete of Florida At Large (Seal)
My Commission Expires: D,mL 2\, zo(3
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