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ARTICLES OF INCORPORATION
OF
RACHELLE D. WELLS, D.M.D,, P.A.

ARTICLE | - NAME
The name of this corporation shall be:
RACHELLE D. WELLS, D.M.D,, P.A.
ARTICLE Il - NATURE OF BUSINESS
The general naturs of the business lo be transasted by fthis corporation is:
To engage in servizes and aclivities associated with the general practice of dentistry.

To engage In any other lawful business, to purchase, or atherwise acguire, and to own, mortgage,
pledge, sell, convay, assign, transfer, or ctherwise dispose of, and ta invest in and hold real or persanal
property, of every slass, kind, and deseription, and to otherwise engage In any legal business or activity
permitted under thi2 laws of the State of Florida and in all ather States and counties.

To conduct said business in, have one or mora affices in, and buy, hold, mortgage, sell, convey, leass or
otherwige dispose of real and personal property, including franchises, patants, copyrights, tratiemarks,
and licensa in the 3tate of Flovida and in all other States and counties,

To contract debts and borrow money, issue and sell of pledge bonds, debentures, notes and other
evidence of Indebledness, and axegute such morgeges and transfers of corporate indebtedness as
required, .

Te purchase the corporate assets of any other corporation and engage in the same or other character of
business,

To guarantee, encorse, purchase, hold, sell, mortgage, transfer, pledge or otherwise acquire or dispose
of the shares of the capital stock of, ar any bonds, securities, of any othar corporation of the State of
Florida or'any other State or Govemment, and whiis owner of such stock to exerciae ali of the rights,
powers, and privilegas of ownership, Inciuding the right to vate such stock.



ARTICLE Il - CAPITAL, STOCK

The maximum nurriber of shares of stock that this corporetion 18 autharized to have outstanding at any
one time is 1,000 shares at no par value,

ARTICLE IV » PREEMPTIVE RIGHT

Malders of the common stock shell have the right to subscribe and purchase thelr pro rata shares of any
new common stock which may be issued by the sorporatian,

ARTICLE V - TERM OF EXISTENCE

This corporation is to exist perpetuslly,

ARTICLE VT - PRINCIPAL OFFICE

The principal place of business and mailing address of the corporatlon shall be at 200 Old Pond Drive,
Kingsiand, GA 31548,

. ARTIGLE Vi - INITIAL REGISTERED AGENT & ADDRESS
The name and adcess of the initial registered agent Ronald A, McBride, 320 Osceola Avenug,
Jacksonvyille Beach, FL 32250
ARTICLE vyl - DIRECTOR
This gorporation shall not have mere than ona (1) director initially, The number of directors may be
ihcreased ar diminished from time to time by ByLaws adopted by the stockholders,
ARTICLE X - INITIAL RIRECTOR AND OFFICERS
The name and aduress of the Initiai Director Bnd Officers are:
NAME ADDRESS

Rachelle 0. Wells 200 Old Pond Orive
DIPITIS Kingsiand, GA 31548



ARTICLE X - INCORPORATOR
The name and strest address of the incomorator of these Arlicles of Incorporgtion Is;
NAME ADLDRESS

Rachelle D, Walls 200 Old Pond Drive
' Kingsiand, GA 31548

ARTICLE X] - AMENDMENTS

These Articles of ncorporation may be amended in the manner provided by law. Every amendment
shall be approved by the Board of Directors, proposed by them to the stockholders, and approved at
stockholders' mesing by a majority of the stackholders antitled to vote thereon, unless all tha Directors
and all of tha stociholders sign a written statement manifesting their intention that a certain amendment -

to these Articies of Incomoration he made.

ARTICLE X - SPECIAL PROVISION

It s the intent of the incorporator that the corpoaration will qusiify under Section 1244 of the Internal
Revenue Cade and that the ¢corporation will file as a Subchapter S corporation. i

ARTICLE XN} - EFFECTIVE DATE

These Articles of |1corporation shall be effective on the date of filing.

ééchella D. Wells

Incorporator

STATE OF FLLOR DA
COUNTY OF DUVAL

| HEREBY CERT FY that on this day, befara me, a Notary Public, duly authorized in State and County
named abave to take acknowledgments, personally appeared Rachelle D. Walis to ma, kriown to be the
person describet| as subscribed in and executed the foregoing Aricles of Incorporation, ang
acknawledged be‘ore me that he subscribed to those Artlcles of Incorporation.

WITNES%W harid and official eal in the County and S!a}e named above on this

the___n¥¥ dayof Septembsr . | 201

Notary Publie EM%‘

ma" 'Ifmm&ﬁnmﬁ My Commlssion Expires:
W [5STATE OF FLORIDA

LV Comm BEMMO0ES

Expiras 1/21/2015




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.051, Florlda Statutes, the undersigned corporetion, orgenkzed
under the iaws of the State of Florida, submits the following statement in designating the registered

office/registered agent, In the State of Florida,

The name of the corparation {s:
RACHELLE D. WELLS, DM.D,, P.A

hY
The name of the Rzpistered Agent and address of the Offica is; ~ %
Ronald A. MeBride %) gg
320 Osceola Avenue o 32
Jacksanville Beach, FL 32250 N A
o o
B
2 5%
£ e T - S
SIGNATURE ___ -~ o7 y § B
™ = ~

TITLE _Enrolled Agent

DATE ?/Qg/ /

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
DESIGNATED IN THIS CERTIFICATE, i

THE ASOVE STATED CORPORATION AT THE PLACE
AS REGISTERED AGENT AND AGREE TO ACT IN THIS

HEREBY ACCEFT THE APPOINTMENT
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES

RELATING TO "ME PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

S;Gmﬁﬁ@

Rorfald A. McBride

DATE ‘%’i/‘?@/ /




