I4o00D5/94/

(-Req uestors Name)

NERUELARIM

— | 800260726218

(City/State/Zip/Phone #) 06/13/14--01009--013  #472.75
[JPexup  [Jwar [ mar
{Business Entity Name)
- -
(Document Number) =20 ¥
- &=
=x S
Ty
Certified Copies Certificates of Status ‘4)1%:2 W EE
1 1 -
e o 4
Special Instructions to Filing Officer: ,;-j’ﬁj‘ (cg

Office Use Only

¥



COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: TRUE DENTAL _INCORPORATED

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q $70.00 X $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ALevsils I Aecu, o
Name (Printed or typed)

150 UALAMENT LoOP
Address

LAKE MARY FL T4
City, State & Zip

FROM:

200 e Updd X \94G

Daytime Telephone number

ACARE @ MY TRUSCAZE, ComM

b-mail address: (1o be used for future annual report notification)

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




- APPH%V.‘:‘;L'
' ARTICLES OF INCORPORATION Fil ED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -

ARTICLE I NAME
The name of the corporation shall be:

TR DeNTAL TNcortorated 14 JUN T3 P 3.5

SECRETARY OF STATE.
ARTICLENI _ PRINCIPAL OFFICE , OF STATE.
Principal street address Mailing address?ﬁlsfléiﬁgf‘eﬂhci‘ci\ﬁE. = OQIDE}.‘

159 PARCOAMENT LooP
LARS MARY Fo 22146

ARTICLEIII PURPOSE . . =
The purpose for which the corporation is organized is: FM%L’" SRS — MAREETING

AdDd LIV OF _DNSURANCE PROLTS

ARTICLE IV __ SHARES
The number of shares of stock is: {es] k‘(}ﬂ %—a QbM"w(d

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Auosg T.AGCL I MATRAA b

Name and Title:

Address (go) PAM“G‘QF- Lap Address:
LA MARY FC By

Name and Title:

PasolenyY
Name and Title: A-I.O‘{‘,»CL&G J. A&'—Lt & Name and Title:
Address \Sq PA&\'DA'M@M— Le0P Address:

Lake Ml =C 340

— = p
Name and Title: th . NELSON e ”t?ﬂ‘a:l‘e and Title:
(S8 PARLA AMENIT Legp

l_m’— AARY  FC S2ady,

Address Address:




] AFPROVEL:
AN F:(chonti.)

FILED
T4 JUN 13 PH 3: 50
SECRETARY OF STATE

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Altovsids T, Aw. W

Name:

1670 PARILAMERT Lad?
LAIS MARN VO 3274

Address:

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: AM&N% KR Prfbk:'L, o
)
Address: S0 PARLONMOOT Loob
LAke MARN FO 22a%e

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with anﬂ/a{w;cept the appoiniment as registered agent and agree to act in this capacity

o] zeiw
Requireddighaturt/Registered Agent Dale

I submit this document and affirm that the, facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State consfifutes a Yhjrd degree felony as provided for in 5.817.155, F.S.

o {u | Tony

Required Signature/I§corporator Date




