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March 17, 2014
FLORIDA DEPARTMENT OF STATE

FLOYD SAMMONS & SPANJERS, P.A. Pwlmonorcorpmnm

[

SUBJECT: JEROME V. CERDAN, D.M.D., P.A.
REF: W14000016429

We received your electronically transmitted dooument, Howeverx, the
document hag not been filled. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

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

Pleage return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call ({850) 245-6052.

Carol Mustain FAX Aud. {#: H14000060317
Regulatory Specialist II Lettar Numbar: 214A0D0005560

P.O BOX 6327 — Tallnhassee, Flonda 32314




i
. t

Fax: +1 {850y 817-6381 Page 3 of 6 031722014 5:08

From: Sharen (Handset)  Fax: (863) 203-3801 To:
®
Fax Audit Number H14000060317 3
THIS INSTRUMENT PREPARED BY:
Robert O. Sammons, Esq.
Floyd, Sammons & Spanjers, P.A,
1556 Sixth Street SE
Winter Haven, FL 338804509
Florida Bar Number 282952
(863) 293-3801
ARTICLES OF INCORPORATION .
OF & oif
e 5
=
JEROME V, CERDAN, DM.D., P.A. > Biim
h o ¥ =
-(
A Florida Professional Association = %% &
a %“_ﬁ
(Pursuant to Chaptcr 607 and/or 621, Florida Statutes) o %ﬁ
e P

The undersigned incorporator to these Arficles of Incorporation, a natural person

competent 1o contract, hereby forms a professional association under the laws of the State of

Florida.

ARTICLE 1. NAME AND PURPOSE

The name of this professional association is: Jerome V, Cerdan, D.M.D,, P.A,

The Professional Association is formed for the purpose of, and shall have the power to,

practice dentistry through its licensed employees.

ARTICLE II. CAPITAL STOCK
This professional association shall have one class of stock with unlimited voting rights

and the right to receive the net assets of the professional association upon dissolution. The

Fax Audit Number H14000060317 3
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maximum number of shares of stock that this professional association is authorized to have
outstanding at any one time is 100 shares of common stock with a par value of $1.00. The

consideration to be paid for each share shall be as fixed by the Board of Dircctors.

ARTICLE TI. TERM COF EXISTENCE
The professional association shall have a perpetual existence, beginning upon the filing

of these articles.

ARTICLE 1V, INITIAL PRINCIPAL OFFICE
'The street address of the initial principal office of the professional association in the State
of Florida is 501 East Central Avenue, Winter Haven, FL. 33880. The mailing address of the
initial principal office of the professional association in the State of Florida is 501 East Central
Avenue, Winter Haven, FL 33880, The Board of Dircctors may from time to time move the

principal office to any other address.

ARTICLE V. INITIAL REGISTERED OFFICE AND AGENT
The strect address of the initial registered office of the professional association in the
State of Florida is 1556 Sixth Street SE, Winter Haven, FL. 33880-4509, and the name of the
professional association's initial registered agent at that address i3 Robert O. Sammons, Fsq..
The Board of Directors may from time to time move the registered office to any other address in

Florida.

Fax Audit Number H14000060317 3
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ARTICLE VI. DIRECTORS
This professional association shall have one (1) director initially. The number of
directors may be increased or diminished from time to time, as provided in the bylaws. The
name and street address of each member of the first Board of Directors is:
Name Address

Jerome V. Cerdan 301 East Central Avenue, Winter Haven, FL 33880

The Members of the first Board of Directors shall be chosen in accordance witﬁ the

bylaws, and shall serve until their successors are elected or appointed and have qualified.

ARTICLE VII. INCORPORATOR

The name and strect address of the incorporatar to these Articles of Incarporation is:

Name Address

Robert O. Sammons, Esq. 1556 6™ Street SE, Winter Haven, FL 33880
Executed this l 7 day ofM ayC p) ,2014.

/ - i

Robert O. Sammons, Be€t.,
Incorporator

Fax Audit Number H140000603173
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN TIIIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Tlorida Statutes, the following is submitted, in
compliance with said Act:

That Jerome V. Cerdan, D.M.D., P.A., desiring to crganize under the laws of the State of
Florida, with its principal office, as indicated in the Articles of Incorporation, at 501 East Central
_Avenue, Winter Haven, FL 33880, has named, Robert Q. Sammons, Esq., located at 1556 Sixth
Street SE, Winter Haven, FL 33880-4509, as its agent to accept service of process within this

AL oz

Robert Q. Sammons 4367,
Incorporator

ACKNOWLEDGMENT:

Having been named to accept service of process for the above-stated professional
association, at the placc designated in this certificate, I hereby accept to act in this capacity and
agree to comply with the provision of said act relative to keeping open said office. I am familiar

with, and accept, the obligations of that position.

Robert O, Sammons, Esg.
Registered Agent

THIS INSTRUMENT PREPARED BY:
Robert O, Sammons, Esq.

Floyd, Sammons & Spanjers, P.A.

1556 Sixth Street ST

Winter Haven, FL 33880-4509

Florida Bar Number 282952

(863) 293-3801
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