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- -+ FLORIDA DEPARTMENT OF STATE W

Division of Corporations ;- .-

December 17, 2014 o =
GREGSON DENTAL STUDIO INC. S
1404 MURRELLS INLET LOOP G
THE VILLAGES, FL 32162 US H
SUBJECT: GREGSON DENTAL STUDIO INC. T o
Ref. Number: PO7000008013 T o

R A o)

Upon receipt of your letter and/or check(s) totaling $78.75, no document was
found. Please send your document with any fees due to:
.. A " ' oy !r '
Division of Corporations 7.7~ _ egten™m 0o 0 0
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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

Andy Dunlap
Senijor Section Administrator Letter Number: 814A00026746

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Departinent of State

“Wew Filing Section

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

UYL BT A RN

SUBJECT: 6‘2&6500 /J}m éﬂ)O:O Ine.

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 W($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

mom. Micwrer Feeeman)

270 LT Qo,wotﬁ’z e .

leesBoeq to 2414

|
Name (Printed or typed) }
|
Address !

|

City, State & Zip

36L -718 — A8 ¢

Mike . Pasuin) 18 @ Jpton.com

Daytime Telephone number

E-mail address: (to be used for future annual réport notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

An'rm: - __NAME L —
The name of the corporation shall be; &%%d :)Z&.m 67!)960 E

ARTICLEIl = PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

F7047 '?omuom, 92.

LeesBuéq .

u7Ha

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: MM dﬁcr% /sz %&Wbﬁ

ARTICLE IV SHARES
The number of shares of stock is: /00

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M‘@Ww % . Name and Title: 1. {28€man) =y Sﬁﬁ .
Address V7041 20#4)0142 Dﬂ— . Address: M
("\
Lee5Pu 04 TT .
DU74 D

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title:

Name and Title: !

\ Address

L ]

Address:

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

Name: __Micinet. Foaeip)
Address: 20 y7 120'1.‘006 a. .
uTye

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: _ MicHACE. 'Féétu#kj
Address: 31047 ?arum .
MWTED

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 withi dnd accept the appointment as registered agent and agree to act in this capacity
Wintl ol 30l 14
Required Signature/Registered Agent Date

e facts stated herein are true. I am aware that the false information submitted in a
stitutes a third degree felony as provided for in s817,155, F.S.

I submit this document and affirm thg
document to the Department of Staty

%AM

A 13(3 oft¥
e Required Signature/Incorporator Date




