B3/B1/2018

SEB72158 STETLER & SKRIVA
Division

3 N PAGEf) 01
on é 0 / LY &
a 416111: of State é
Division of Corporations '

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit sumber
(shown below) on the top and bottom of all pages of the document.

(((H10000046558 3})) .

0 O O

H100000AG5583ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Numbat + (B8RO)E17-6381

' RECE/VED
From:

l I
Account Name : STETLER &k SKRIVAN, PL '

Account Number : 120050000052

FPhone : {239)597-4500

Fax Numbher : (239)597-6984

|
*éEnter the email address for this business entity to be used for future !
. annual report mailings. Enter only one email address pleasa, ¥ : |
Ennil Address:
FLORIDA PROFIT/NON PROFIT CORPORATION -
Gulfshore Oral Surgery, PA EU: =
py— ey ——————— ™~ -
o% £ T
i o S prere
> e
Ty l_ g*“"
i 1
iR e PR =814
m -0 [ Bict e ,
i - 'D/ / ﬂ _ﬂ{;; = ¥ |
@ -p-j e "‘—_’n
B N
om &
>
Electronic Filing Menu Corporate Filing Menu -

https://efile.sunbiz.org/scripts/efilcovr.exe

Help J

|

3/1/2010 [
\



B3/@lf3818 4‘15:‘24 2396872158 STETLER & SKRIVAN PAGE 82

(((H10000046558 3)))

T et é . “""Qﬂ.{"

T Y

e F e

S LA

ARTICLES OF INCORPORATION £ ¢
TN e "
b7, - TR 4
OF Po, = e
Ty, e

Ly .n

GULFSHORE QRAL SURGERY, PA 9, @
=

The undersigned hereby makes, adopts and subscribes to thase Articles Bf
Incorporation for the purpose of forming a corporation under the laws of the State of

Florda.

ARTICLE |
NAME

The name of this corporation is GULFSHORE ORAL SURGERY, PA

ARTICLENl
PRI : ADDRE

The address of the principal office of the Corporation shall be 3928 Jasmine
Lake Circle, Naples, Flonda 34119,

The mailing address of the Corporation shall be 3928 Jasmine Lake Circle,
Naples, Florida 34119,

ARTICLE llj
PURPQSE

The purpose for which the Corporation is organized is to engage in the practice
of dentistry and oral surgery and for all purposes related or incidental therato.

ARTICLE IV
DURATION

The Corporation shall have a perpetual existence commencing on the filing of
these Anticles of Incorparation.

Preparad by:

Kent A. Skrivan, Esq.

Stetler & Skrivan, PL

1421 Pine Ridge Road, Suite 120
Naptes, Florida 34109

{239) 597-4500

Florida Bar No. 0893552
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ARTICLE V
DIRECTORS

The method by which Directors of the Corporation shall be elected Is set forth in
the by-laws. The number of directors constituting the initial Board of Directors of this
Corporation is one {(1). The name and straet address of the Initial director is:

Steven J. Fontana
3928 Jasmine Lake Circle
Napies, Florida 34119

ARTICLEV]|
CAPITAL STOCK

The Corporation is authorized to issue 5,000 shares of One Dollar ($1.00) par
value voting common stock.

ARTICLE Vil
INTIAL REGISTERED AGENT AND ADDRESS

The name of the Corporation's Initial registered agent is Steven J. Fontana.
The address of the registered agent is 3928 Jasmine Lake Circle, Naples, Florida
34119,

ARTICLE VIl
INCORPQRATOR
The name and address of the Incorporator is:
Steven J. Fontana

3928 Jasmine Lake Circle
Naples, Florida 34119

ABTICLE IX
INDEMNIFICATION

The Corporation shall indemnify its officars and directors to the fullest extent
permitted by law.

(((H10000046558 3))
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IN WITNESS WHEREOQOF, the undaW caused these Articles of
Incorperation to be executed this Jef day of , 2010.

Stevers Fofftana, Incorporator

STATE OF FLORIDA

COUNTY OF COLLIER

The foregoing instrument was acknowledged before me this / o day of
, 2010, by Steven J. Fontana, who is personally known to me or
who produced a drivers' license or identification and who did take an oath.

P

NOTARY PUBLIC
Commission Expiration:

Notary Pubhc State of Flosida
f Mmesho A DeFrancesco

: My Commission 00853107
Capies 01212013

(((H10000046558 3)))




03/8142610 15:24 2396872158

STETLER & SKRIVAN PAGE 05

(((H10000046558 3)))

E TE OF N RE

Pursuant to the provisions of Section 607.0501 of the Florida Business
Corporation Act, the undersigned Corporation, organized under the laws of the State of

Florida, submits the following statement in designating its registered office and
registered agent in the State of Florida.

1. The name of the Corporation is GULFSHORE ORAL SURGERY, PA

2. The name and address of the registered agent and registered office of the
corporation is: . '

Steven J. Fontana
3928 Jasmine Lake Clrcle
Naples, Florida 34119

Signed this [af dayof _ 221 4. ool

, 2010.

Staven J{ Pontdha Uncorporator

Having been named as Registered Agent and to accept service of process for
the above stated Corporation at the place designated in the Certificate, | hereby accept
the appointment as Registered Agent and agree 1o act In this capacity. | further agree
to comply with the provisions of all the statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations

) of my
position as Registered Agent. By =
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