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COVER LETTER

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

) HERNANDQ FAMILY DENTISTRY, P.A,
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O s7000 (97875 0357875 wl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
. & Certificate of
Status
ADDITIONAL COPY REQUIRED

RONALD W, STEVENS, ESQUIRE
FROM: __.

Name (Pinted or typed)

P.0. BOX 444

Address

BRONSON, FLORIDA 32621

City, State & Zip

352.486-3039

Daytime Telephone number
KASDMD@OGMAIL.COM

E-mail address: (to be used for future annual report 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.5. (Profit)

ARTICLEL _NAME HERNANDO FAMILY DENTISTRY, P.A.
The name of the corporation shall be: - O T SR

RINCI. OFFI
Priucipal gireet address Maiiing address, if different is:
5080 COMMERCIAL WAY

SPRING HILL, FLORLA 34606

ARTIC] RPOSE ) . TO ENGAGE CLIENTS AND TREAT ALL REASONAHLE AND
The purpose for which the corporation 15 organized is:

NECESSARY DENTAL CONDITIONS AS PRESENTED BY OUR CLIENTS INCLUDING REFERRING TO

SPECIALIST WHEN ADVISABLE.

ARTICLE [V SHARES 100

The number of shareg of stock is:_
'ORS
Name and Title: KENNETH SCHWIEBERT Name and Title:
17950 NE 53RD LANE

_Address Address:
‘ WILLISTON, FLORIDA 32696

_PRESIDENT/SECRETARY

Name and Titie; Name and Title:
Address Address;
Name and Title: Name and Title:

Address Address:




@004

03/29/2017 17:11 FAX 315248647831 Ronald W Stevens
Name and Title; Name and Title:
Address Address:

CARTICLE VI REGISTERED AGENT

The name and Florida styeet address (P.O. Box NOT acceptable) of the cegistered agent is:
oo RONALD W. STEVENS, BSQUIRE
ame: o B
: = =
Address: 280 E HATHAWAY AVENUE - o :_-T
BRONSON, FLORIDA 32621 &S
wor o) -
el [ i
ARTICLE VIl _(NCORPORATOR om i
The name and address of the Incorporator is: ; EC e
= it e

RONALD W. STEVENS, ESQUIRE
WName;

Address: 280 E HATHAWAY AYENUE

BRONSON, FLORIDA 32621

ARTICLE VIlIl EFFECTIVE DATE:
. . - . March 25, 2017
" Effective date, if other than the date of fiiing: are . (OPTIONAL)
(If an effective date ix listed, the date muyt be specific and caunot be more than five days prior or 30 duys after the

filing.)

Note: If the date insertad in this block does not meet the applicable statutery filing requirements, this datz will got be listed as
the document's effective date on the Department of State’s records.

nt to accept service of process for the above stated corporation at the place designated in
accept the appoinimeant as registered agent and agree to act in this capacity

5
3/29/2017
Date

Required Signature/Registered Agent

I subssit this docurnent and affirpl thut the facts stated herein are true. I am aware that the false information submitted in a
docume constitutes a third degree felony as provided for in <817 155, F.S.

3/29/2017
Date

e/Incorporator



