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Implant Dental & Denture Care Management Inc.
512 West Oakland Park Blvd.

Ft. Lauderdale, Florida 33311

Phone {954) 533-6144
Phone Fax (954) 530-6119
E-Mail www_Implantdental-dentures.com

Do 3, 20:¥

Department of State

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Gentlemen;

Please be advised that | will not reinstate the old Doc # P14000050914, under Implant Dental & Denture
Care Management, Inc.

And | am requesting you file the for profit New Corporation using the same name Implant Dental &
Denture Care Management, Inc.

If you have any questions, please feel free to call me,

W%

Mdgnofia lole
Company -President



COVER LETTER

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

suBtecT: T vplan? D)»i'i/{ 4 'q))*-\%,u. Cae MM"‘H Fon.

¥ (FROPODSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Encloscj& an original and one (1) copy of the articles of incorporation and a check for:
§

70,00 [ §78.75 O $78.75 Q s87.50

Filing Fec Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: M/W}Mﬂ//ﬁ I—r) Z‘L-

Name (Printed or tvped)

J
s/r A Oﬁé/gm/%/vé- Ll

Address

7 Ly hedy, b - 3337)

City, Siate & Zip

A5~ S35 -4/

Daytime Telephone number

Lppbord enphl ~dsnsions s, com

E-mail address: (1o be used for fture annuwal report notiffeation)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Protit}
ARTICLET  NAME ; : “
The name of the cm‘pura[iun shall be: Iﬂf’IA ~ T D 13 .U-/Ac__ E D & i\} f-(.’/:.e. CCN MW\(‘

T ——

ARTICLE Il PRINCIPAL OFFICE
Principal street address

Mailing address. if different ts:

S5iL W Opefand /'Aze.k. Blid (j
<7 [ avdsndple, FL - 332))

ARTICLE 11l PURPOSE

The purpose for which the corporation is organized is: GL&& L MJ ‘{ M ﬁ}-‘ﬂ/{-”v'}?
M ‘./C? T perradd //0/&'//4., — ﬂ

Dsh-ﬁz:_é: £ (ane M AuA&i wM%/}//{ﬂ:-

ARTICLE IV SHARES 5 o ]
The number of shares of stock is:

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: }‘\ A‘jh’u CM) TOfE F}U’J Name and Title:
AN .
Address S1L W ’Oﬁ"f‘ﬁ’d p““'[- gé&d&/css:
(7-Lauvd sedile fFo 2557/

Name and Title: Name and Title:

Address Address; S SR
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Name and Tutle:

Name and Title;

Address Address:

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

Name: M Aﬁv‘\)c (-/A 4— olg
Address: S ‘1 W . Ak ~d pcv‘v(\- gf_.d((
;¥ Cavdendale, L

- 38y =
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ARTICLE VIl INCORPORATOR -
b2

The name and address of the Incorporator is: s

P

Name: /\"\AG\NV(, (F -‘L"’ZQ_
Address: s/ W 06&/&4’14/ ﬁv\,ﬂ_ Uﬁ-v(

£ fm&lﬁﬂ /7o -333//

ARTICLE ¥ill EFFECTIVE DATE: 79
Effective date, if ather than the date ot filing: Pre. 3, ) (OPTIONAL)Y

(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: [T the date inserted in this block dous not meet the applicable stautory filing reguirements, this date will not be listed as
the document’s effective date on the Department of State’s records

Having been named ay registered agent to accept service of process for the above stared corporation at the place designated in
thix certificate, I am familiar with and gceept th

7//@%%

: 11/3 [200%
R(.qum.d Sl"ll.lluIt..’RLL]:.lLrLd Agent " Date

ointment as registered agent and agree 1o act in this capacity

I submit this document and affirm that the focts stated herein are true. | am aware that the folse information submitied in a
document to the Department of State constituges o third degree felony as provided for in s.817.155, F.S.

Mogubh

7 - 1L/ /10,2
Required SignhtureAncorporator?

Date
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