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Decambear 28, 2015 %
FLORIDA DEPARTMENT QF STATE

STANLEY A. GOLDSMITH Davision of Corporations

’

SUBJECT: DENTAL PROSTEETIC SERVICES, INC.
REF: W1l5000082288

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the feollowlng coxrections and
refax the complete document, including the electronie filing cover sheat.

You must list at least one incorporator with a complete business street
address.

If you have any further questions concernlng your documant, please call
{850) 245-6052.

Themas Chang FAX Aud. #: H15000302769
Regulatory Specialist II Letter Number: 715A00D26925
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION 15 N0V 15 A1+ 50
" of | : '
DENTAL PROSTHETIC SERVICES, INC.
..... . | oo H_&S__I__

— The name of the Corpo;ration shall be DENTAL PROSTHETIC SERVICES, INC.,
The principal mailing address of the Corporation is 1832 Webber St, Sarasota, FL
34238, - o

_ SECOND:
The Aricles of Incoporation are to be effective January 1, 2016.

SUR— | THIRD:

e The purposes for which the Corporation is formed ars any and- all lawful
purposes for which a corporation may be formed pursuant to the laws of the State of
+ - Elorida.and the-United-Gtates.

EOURTH:

~ The Corporation shall be authorized and empowered to issue TEN THOUSAND
(10,000} shares of common stock without par vatue.

FIETH;

The maifing address of the Registered Office of the Corporation is 1605 Main
Street, Suite 1001, Sarasota, Florida 34236. '

SIXTH:
The Registerad Agent for the Comporation shall be:
' STANLEY A. GOLDSMITH
1605 Main Street, Suite 1001 b
Sarasota, Florida 34236

SEVENTH:

To the Incorporator of DENTAL PROSTHETIC SERVICES, INC.: ,

| understand my obligations as your Registered Agent and hereby accept
appointment as-your Registered Agent in accordance with F.S. 48.091.

(( (H15000302%693)) )
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STANIBY A. GOLDSMITH

SEVENTH;

. The Incorporator of DENTAL PROSTHETIC SERVICES, INC., -who by his
signature hereby acknowledges the adoption of these Articles of Incorparation, is

%.,Lﬁ 6”4// /L/:;\:I‘Er

FREDERIC A. HOF
1832 Webber St.
Sarasota, FL 34236

EIGHTH

The Initial Board of Directors of the Corporation shall consist of TWO (2)

members:
FREDERIC A. HOF
1832 Weabber Stroet
Sarasota, FL 34238

URSULA M. HOF
1832 Webber Sfrest 5 Fo
Sarasota, FL 34236 o ;‘ =
NINTH —  Igg
T R p
el
The initial Officers of the Corporation shall be: E = :7
) = r?u:
President: FREDERIC A. HOF PO =
o S
prd

Vice President: URSULA M. HOF

Secretary: URSULA M. HOF
Assistant Secretary: FREDERIC A. HOF

Treasurer: FREDERIC A. HOF |
Assistant Treasurér: URSULA M. HOF

{((H 50003027693)))
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STATE OF FLORIDA )
COUNTY OF SARASOTA ) ss:
The foregoing Articles of Incorporation of DENTAL PROSTHETIC SERVICES,
20.{4 , by STANLEY
g or has produced

INC., were acknowledged before me this 29 day of
If no type of

A GOLDSMITH as Registered Agent. He ispe€
as identification and did not tEks

%entiﬂc%an is indicated, the above-named person is personally known to me
aﬁim) cf . ;&A:L

e DIANE L UCH Sigt:nature of Notary Public
T Wmﬁm; ;}ﬁém “of Notary Publi
- e of Notary Public
TERP om0 | am a Notary Public of the State of
EEi OR\ [2& , and my
commissipn expires on
{1 5

STATE OF FLORIDA }
COUNTY OF SARASOTA ) ss:
The foregoing Articles of Incorporation of DENJAL PROSTHETIC SERVICES,
INC., were acknowledged before me thisz;% day of MO /5, by FREDERIC
He is personally known to me or has produced
f no type of

I as Incorporator.
(4 as identification and did not take an oath.
identification [s indicated, the above-namad pe onlly known to me.

otary Public of the Stat_e qf

|
STALEYA GOLDSWTH, '
,' , mcomssaoummms la
¥ B2 5} opnEs: Decembar 13, 201
i Bondad o oty il Ui , 8Rd Ry commissien
expires on .
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