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COVER LETTER

Department of State
Nuew Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL. 32314

) i Susan C Kelly MDY INC
SUBIJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

s70.00  0Os78.75 Q0 §78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADBITIONAL COPY REQUIRED

Susan C Kedly

FROM:

Name (Printed or tvped)

1205 Solomon Cir

Address

Cantonmem, FI, 32533

City. State & Zip

8$50-968-00]]3

Davtime Telephone number

stkelly Lepcovnet

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

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




ARTICLES OF INCORFORATION
[ vomplianee with Chapter 607 ancdfor Chapter 621, F.S, (P1ofity

ARVICLEL  NAME Susan € Kelly DMD! INC

The name of the corporation shall be:

ARTICLE N PRINCIPAL QOFFICE

Principal street address

1295 Solamon Cir

Cantonment, FLL 32333

ARTICLE HI  PURPOSE Dentistry

Matling address. if different is:

The purpase tor which the corparation is organized is:

ARTICLE ) SIAREY 1000

The number of shares of' stock is:

ARTICLE V' INITLAL CFFICERS ANYOR IMRECTORS

Chwner Susan C Kelly

Nuame and Titke:
[293 Solomon Cir

Address
Cantomiment, FL 32333

Owner Richard V Kelly

Name and Title:
{295 Solomon Cir

Address:
Cantonment. FLL 32533

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Tit)e:
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Address:

Address




Name and Tithe . Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The pane_and Flovida street addeess (7.0, Box NOT aceeptabie) of the registered agent is:

susan C Kelly
Name;

1203 Solomon Cir
Address:

Cantonment. FLL 32533

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

. Siephen Scou
Name:

804 N TRh Ave
Address:

Pensacola, FL 32506

.-fz‘Q‘TICI.I:’ l"!H. : EPRECTIVE DA ’H‘f:_ C Jamvary 1, 2016 B

Effeetive date, it other than the date ot [iling: i AOPTHONAL)Y

(IT an effective date is listed. the date must be specific and cannot be more than live business days prior or 96 business
days afier the filing.)

Note: 1fthe date inscried in this block does not meet the applicable statory filing reyuirements, this date will not be listed as
the document’s effective date on the Departiment of State’s recards.

Having been named as registered agent io accept service of process for e above stuted corpovation at the place desigrnated in
this cortificate, 1 am fumifiar with and accept the appaintment as vegivtered agent and agree to act in this capacity

/)

Date

—

ristered Agent

£ submit this document and affirm that the facrs stated herein are true, 1 am aware that the false information submitied in a
docrmoent 1o the Depurtment of State constitules o third degree felony as provided for in s.817. 155, 1.5,

Requped Signature/IncorpTitor
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