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February 2, 2012
FLORIDADEPARTMENTDF STATE

REZNICSEK, FRASER, ‘EASTINGS, WEITE EEHASsmpratons

r

SUBJECT: HEALFHY SMILES, P.A.
REF: W12800006390. -

We received your electronically transmitted document.. Howaver, the.
document has not been filed. Please make the following corrections and
. refax the complete document, inocluding the electron:[.c ﬁ.ling cover shaet.

The document iz illegibla and not acdeptaibla for imaging. We ask that yau
type or carefully print the information in the appropriate blocks.

The specific business purpose of the professional aagociation must be
stated in the document.

If you have any" furthexr q_uestlons eomarni‘ng your doaument plaasa aall
{850) 245-6973.

Claretha Golden _ FAX Aud. #- 312000027627
Requlatory Speeciallst II . Lettar Number: 412A00003906
New Filing Saection’ oo ‘ .

P.O BOX 6327 — Tallahasses, Flonda 32314
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SECRETARY OF § SECRETARY GF STATE
TALLAHASSEE, FLWSA oF TALLAYASSEE. FLORIDA

HEALTHY SMILES, P.A.
The undersigned incorporatar, for the purpose of forming a corporation in the state of
Florida bereby adopts the following Articles of Incorporation.

Article I
Name, Duration and Purpose

The name of this corporation is Healthy Smiles, P.A. The duration of the corpomhm: is
perpetnal. The effective date wpon which this corporation shall come jnto existence shall be the
date these Articles are filed by the Secretary of State. The general purpose for which: this
professional association is organized shall be (i) to render dental services to the general public, and
to do all things in connection therewith that are customarily done by dentists under the laws of the

~ State of Florida and (ii) in firtherance of its eorporate: purposes, the professional association shalt
have all of the general and specific powers and rights granmd o and conferred on a corporation by
the Profcssmnal Service Corporation Act.

Article TT
Principal Ofﬁ

The address of the principal office and mailing address of the corporation in thc State of
Flonda]s 1818 NW 12 Terrace, Gainesville, Florida 32609,

Article TIT
Capital Stock

The maximum number of shares of stock which this corporation is authorized to have
outstanding at any one time is one hundred (100) shares having no par value.

Article IV

Registered Office and Agent

The street address of the registered office of this corporation is 1818 NW 12 Terrace,
Gainesville, Florida 32609 and the name of the registered agent of this corporation at that address
is Adriana Rick, D.D.S.

Article V
. Direc tor

' 1. This corporation shall have one (1) director initially. The number of directors may be
T T ineréased o diinished from tiie tG tme by the bylsws, bt shall never be Tess than one (1), The T
manner of selection of dn-ectors shall be as provided in the bylaws. '

{00210541-1 } - "H12000027627 3
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9, The name and strect address of the sole member of the board of directors of this
corporation is:

‘Name Addiress
Adriana Rick, D.D_.S“ IR18 N'W 12 Terrace

Gainesville, Florida 32609

3. Hany vagancy ocewrs iis the Board of Directors during 2 term, the remaining divectors, by
affirmative vote of 2 majority thereof, may elect & director to fill the vacaney vmtil the next annual
meeting of sharchiolders. '

Article VI
Bylaws -
Thé power to adopt, aménd or repeal bylaws for fhie inanagdment of this corporation shall
bevested in the Boird.of Directors or the shareholders, bt the Board of Directors may not anend
‘o zepeal any byl adopted by the shareholders if the shareholders-specifically provide that such
bylaw ismot:subject fo'the amendment er repeal by the:Board of Dirtetors. )
' Article VII L
e ¢ Ducorporater _ %’%’v%n 4}
* 'The name and street address of the incorporator-of this-torporation i ’P:;ca; "3\ “( :
o : . : : : TV, o e\
i  Ag N i
. . . + - '
Adriana Rick, D.D.8, | 1818 N'W 12 Tertace ap, @
- ' Gainesville, Florida 32609 oF, £
. _ Z 2 v
Article VI . ‘ v
Amendment -

' This corperation reserves.the-right o ainénd, alter, changé orrepesl ainy ptomon gontained
in these Axticles of Tncorporation, in the manner now or hereafier prescribed by giatute, angd any
Tight confeited upon: the shareholders is subject to this resexvatiop.

IN WITNESS WHEREOF, the incarporator s, execuied these Arfcles the 5./ _ day
of January, 2012, ' :

AdmanaRmE,DDS Incorporsior

{00210541-1 }2
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CERTIFICATE DESIGNATING REGISTERED OFFICE AND REGISTERED

G : OF PROCESS KL y
In compliznce with Sections 48.091, 607.0501, 607.0505 end 621.13, Florida Statutes, the :
following is submitted: K
Healthy Smiles, P.A. desiving to organize or qualify under the laws of the State of Florida :
bereby designates Adriana Rick, DD.S., as its registered agent to accept service of process within ;
the Siate of Florida, and the address of its registered office shafl be 1818 NW 12 Termace,
Gainesville, Flotida 32609. : i
Janvary 24,2012
- AdrignaRick, D.DS,, President ' j
Having been named 1o accept sgivioe of process for the above, stated corporation, at the
place designated in this certificate, T hereby agree to.accept the appointment as regivtered agent and :
agres to act in this capacity. 1 further agres to comply with the provisions of all statutes relative to
the proper and complete perfornrance of my duties, and I am funilfar with and aceept the
obligations of iy position as registered agent. X
January = / 2012 .
Acnrrtigm, Bocks Dope
Adrisng Rick, D.D.S, Registered Agent
j
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