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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

sumsect: Kathryn E. Ryan, DDS, MS, 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:

I:] $70.00 78.75 $78.75 $87.50
-~ Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rFroM: Hollyn J. Foster, Slott, Barker & Nussbaum
Name (Printed or typed)

334 East Duval Street

Address

Jacksonville, FL 32202

City. Staic & Zip = %

. - c—;"r".

= g

904-353-0033 Ext: 14 S =T

Daytime Telephone number 19 I
- &
. . L2

hjfoster@sbnjax.com = 27

E-mail address: (to be Used for future annual report notification) ro ;
(] -

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2011

HOLLYN J. FOSTER
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

SUBJECT: KATHRYN E. RYAN, DDS, MS, P.A.
Ref. Number: W11000044765

We have received your document for KATHRYN E. RYAN, DDS, MS, P.A. and

your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 607.0802 or 617.0802, Florida Statutes, requires directors to be natural
persons 18 years old or older.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6973.

Claretha Golden
Reguiatory Specialist Il Letter Number: 611A00020116
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION SISt O v et
OF 20 AUG 31 PH 2 5

KATHRYN E. RYAN, DDS, MS, P.A.

The undersigned subscriber to these Articles of Incorporation, a natural person

competent to contract, hereby forms a professional association under the laws of the State of

Florida.
ARTICLE | NAME
The néme of this corporation is Kathryn E. Ryan, DDS, MS, P.A. Its principal business
address is 9250 Baymeadows Road, Suite 300, Jacksonville, FL 32256 and mailing address is
3798 Piney Grove Drive, Tallahassee, FL 32311.
ARTICLE !l DURATION
This corporation shall have perpetual existence.
ARTICLE Il PURPOSE
This corporation is organized as a Professional Association under and pursuant to the
provisions of Chapter 607 and Chapter 621, Florida Statutes, for the purpose of transacting any or
all lawfui business for which such a corporation may be incorperated under said chapters and for
the purpose of rendering dentistry-prosthodontic services through those officers and employees of
the corporation duly authorized by law to provide the same.
ARTICLE IV CAPITAL STOCK
This corporation is authorized to issue 1000 shares of One Dollar ($1.00) par value

common stock, which shall be designated as "Common Shares."

ARTICLE V INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial registered office of this corporation is Slott, Barker &

Nussbaum, 334 East Duval Street, Jacksonville, FL 32202 and the name of the initial registered

agent of this corporation at that address is Hollyn J. Foster.




ARTICLE VI INITIAL BOCARD OF DIRECTORS
This corporation shall have a single director constituting the initial Board of Directors. The
number of directors may be either increased or decreased from time to time by the bylaws,
however, there shall never be less than one Director nor more than five. The name and address

of the initial Director of the corporation is:

Kathryn E. Ryan, DDS, MS.

3798 Piney Grove Drive
Tallahassee, FL 32311

ARTICLE VIi INCORPORATOR

The name and address of the Incorporator signing these articles is: Kathryn E. Ryan,
DDS, MS, 3798 Piney Grove Drive, Tallahassee, FL 32311,

ARTICLE VI AMENDMENT
This corporation reserves the right to amend or repeal any provision contained in these

Articles of Incorporation, or any amendment hereto, by a majority vote of the Board of Directors,

IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of

od
Incorporation on the &i day of August, 2011.

C@JK g»?% PSS,
A (aeggyen- oS-




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In compliance with law, the following is submitted:

First, that Kathryn E. Ryan, DDS, MS, P.A., desiring to organize or qualify under
the laws of the State of Florida, with the street address of its principal place of business
at 9250 Baymeadows Road, Suite 300, Jacksonville, FL 32256 has named Hollyn J.
Foster, located at 334 E. Duval Street, Jacksonville, FL 32202, as its registered agent

and its agent to accept service of process within Florida.
Kathryn E. Ryan, DDS, MS, P.A.

By.gf{m 7w———/

’LKa@y‘n E. R
Its Qrganizer

Having been named as registered agent and agent to accept service of process
for the above-stated corporation at the place designated in this certificate, | hereby
agree to act in this capacity, and | further agree to comply with the provisions of all
statutes relative to the proper and complete performance of my duties. | am familiar with
and accept the obligations of registered agent as provided by Florida Statutes, Chapter

608,
DATED August oA 2011,

Registered*Age
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