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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

MICHAEL KANE

C/O SHAW LAW FIRM, P.A.
2338 IMMOKALEE RD #424
NAPLES, FL 34110

SUBJECT: IMMOKALEE DENTAL, P.A.
Ref. Number: W17000024634

We have received your document for IMMOKALEE DENTAL, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A Corporation cannot serv as it own Registered Agent. If Shaw Law Firm, PA is
the Registered Agent an authorized rep from The Law Firm must sign.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist I Letter Number: 217A00005505

www.sunbiz.org

Nivician nf f'avrnnrattnne - PO ROY £2997 Toallabhaconsn Tlarde 3991 A



COVER LETTER

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

wmper: LeamoRalee Dentod, PA-

(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 Jm.?s O $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

FROM: N C\/\QE ‘ HOMC

Name (Printed or typed)

Clo 5V\GLJLN/J F.TKP’\,P,H.) 2’5’5? IMMDKQ\-(& p\&‘)-:‘;\: 474

Address

Moples £ D4lip

City, State & Zip

Daytime Telephone number

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

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



COVER LETTER

Department of State
New Filing Seciion
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Tmmnolalee DEM‘O»\ PA.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

d $70.00 J$78.75 U $78.75 (J $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: (M C\/\QE ‘ HC! e,

Name (Printed or typedy

¢l show) Ly fiem, PA-5 2853 Trnmpalee RA , = 424

Address

Nol()lcs, FL_ Slip

City, State & Zip

Daytime Telephone number

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

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



Mar. 30. 2017  2:49PM UPS Store 1516

No. 1520 P 3/4

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

TmmoRolee Derﬁ&\? P.A.

ARTICLEIl  PRINCIPAL OFFICE
Prmcipal street address

6A- 101D W Main Street

CLEI _NAMFE
The name of the corporation shall be:

Mailing address, if different 1s:

C/o Shoo Lewg Firm, £ A
Tomghalee gL B9 2333 Tvmokala Re.,3p42Y,
ARTICLE IIl_PURPOSE Nap s, FL 24l
The purpose for which the corporation is organized is:

Denfal Henlth Gt & Gonsialhina,
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ARTICLEIV _SHARES T w
The number of shares of stock is; 100 B
S
ARTICLE V _ INITYAL OFFICERS AND/OR DIRECTORS

Name and Title:_(Y) i atues{ Vane [Pres. Nameand Tite
address  ©/0 Dhau/ lesd Feemn, A Address:
2%%Q Toamp e fge Re.)
424, Maples, FL 2410
Name and Tide:_(YLICMOEN Bu i / DIC Nameand Tite
Address C fp Shawlaw Fiem, FA: Address:

A8 Tomalolee R, %124
oples, £L B UD

Name and Title:

Name and Title:
Address

Address:




Mar. 30. 2017 2:49PM URS Store 1515 , No. 1520 P 4/4

Name and Title: Name and Title:
Address Address:
ARTICLE V1 /Ay AGENT
The name and Florida street address (P.0. Box NOT aceeptablo) of the registered agent is
Address: o Sho Law Eirm, ¢ & Foo o
A336TmmoKg leg R 42T SR
Naples, FC 3% R
ARTICLEVII INCORPORATOR Wi @
T ey -a
The name and address of the Incorporator is: - = ‘
I LY SLo@
. N P A
Address: C/O S'_/ngdl lﬁﬂ 'Flrm ! PA‘ "’

2518 Tnokoder R 4424
Noples, FL 33‘1£L0

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 50 days after the
filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departrent of State’s records.

Having been named as registe

d agent to accept service of process for the above stated corporation af the place designated in
and accept the nppointment as registered agent and agree to act in this capacity




