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COVER LETTER

Department of State
New Filing Seetion
Divislon of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

suniect: Affordable Dentures - Port St. Lucie 11, P.A.

(PROP A DRATE NAME — LDE SUE

Enclosed are an oripinal nnd one (1) copy of ihs articles of incorporation and a check for:

£70.00 78.75 378.75- 7.50
Filing Fee Filing Fee Piling Fee iling Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certlficute of
Status
ADDITIONAL COTY REQUIRED
FROM: Karen Franklin
Name (Printed or typed)
PO Box 1042

Addvess

Kinston. NC 28503 =

City, State & Zip

{252) 527-8121
Daytime Telephono number

kFren.franlin@affq[ lecare.com
E-mail address: (fo be used {or Tuture annual report notlfication)

NOTE: Please provide the oviginal and oue copy of the articies.
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ARTICLES OF INCORPORATION
In complionce with Chapler 607 and/oc Chapter 621, (.5, (Profit)

ARTICLE] _ NAME Affordable Dentures - Port 8t. Lucie 11, P.A,

The rume of the oorporathon shall by:

ARYIOLE Y  FRINCIPAL QFFICE
Principnl street addras Madting wddress, if differant 33
S.F RQ Box. 1042

e

PatSt Lugle FL 34882 Kinston, NC 28503

ARTICLET _PURPCAK
The purpose for whivh the carporstion iy orpantend by

To engage in every aspect of the practics of dentistry. The professienal services In the
Corporation's practice of dentlstry may ba rendered only through (ts officers, agenis and
employees who are duly euthorizad and licensed fo praclice dentlsiry In the State of Florida.

ARTICLE]Y _BHARES . ,
Tha mumbser oFshces of siogk ju¢ 1 N0 aggrogate aumber of shares that the Asadciation shail be authorized to have is
¢nea thoysand (1,000) shares to common stoek, par vains one sént ($0.01)

ARTICLE V RS AND,
Nanns und Titke: _Robert N, Rampetar, Frasident . Naax and Tite:
Address, Addingys:

k]

Name and ‘Title .S_EauLSIaalman.ﬁ&cmm____. Nune und Title:
Adldross:

Addross;
Klnsmn NC 285{}4
Nonve gl Thbas Nowig pnd Vi,
Addvess; Addresy;
A B VI (&)
The gayne and Florlga greest addvesy (P.O. Bax NO'T acceplable) of the reglstered agent is;
Nuamei NRA! 8anices, Inc,
Adilress:
Minston, Bl 33311
T INCO. T
Tho game prd uddress oF the Incorparator is;
Naine:

Robed M _Ramnatar
poe R ey

Havlng beun nttred as reglstergd agent to accep servic pf provess for the aluwve sted corpordiion ut e place dosignated in
and eccept the uppolitnwnt ux registered tgpeet and dpreg 1a act in Hels sepuclty

” 12 4] 10
/ v J Required Signature/Rugistuced Agent Dhe

4 xutunlt thiv docament unil /ifirm tut the fucts stated heredr are rqe, T osy uwore that the fufse hformation submiiat iy o
:.'mmu%mpn raNent df State cunspitutes o Prird depree felony ay provided for in v,81 3,153, F.5.
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