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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ ablokassee, Florida 32372

(850) 656-4724

DATE 5/22/2019

“WALK IN®

ENTITY NaME AFFORDABLE DENTURES & IMPLANTS - NORTH JACKSONVILLE If, P.A.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXX I'D-/E’f;f 6‘%}‘
Certifed 5%;
&’m&ﬁédt& o'(f Satus

“SPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT ™

Certifed Copy of Arts & Amerdments
Cortificate of Good Standing

MAPOSTILE / WOTARAL CERTIFICATION™

COUNTRY OF DESTINATION
NUMBER DF CLRTIFICATES REQUESTED

ToTAL OWED $70.00 CHECK #6147

Floase cal? Tima at the above namber faﬁ any issues oF concerns. T kank §o8 50 much/




COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P 0. Box 6327
Tallahassee. FIL 32314

ern oo ATtordable Dentures & bmplants - North Jacksonville [1 PLA.
SUBJECT:

(PROPOSED CORPORATE NAME — MUSTINCLUDFE SUFFLY)

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

W s7o00 7875 0 s78.78 (88750
Filing Fec Fiting Fee Filing Fee Filing Fee,
& Certiticate of Status & Centified Copy Certified Copyv
& Certificate ot
Stas
ADDITIONAL COPY REQUIRED

S Jen Singleten
FROM: B
Nuue {Printed or tvped) —

G629 Dravis Drive. Suite 300

Address

Marrisville. NC 27360

City. State & Zip

1984) 328-4182

Davtme Telephone number

rennitersingletondgatfordahlecare com

F-mail abdress: {10 be used for future aanual repart notilication

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




ARTICLES OF INCORFPORATION
In compliance wilth Chapter 607 and/or Chapter 621, F.5. {Prafiy)

ARTICLE ! NAME
The name of the corporation shall be:

Affordabte Dentures & lmplants - Norh Jacksonvitle 11, AL

ARTICLE T PRINCIPAL OFFICE

Principal street address

300 Dunn Avermue

lacksonville, F1L 32218

ARTICLE 11 PURPOSE
The purpase for which the corporation is organized is:

Muiling address, it different is:
629 Davis Drive, Suite 300

Morrisville, NC 27560

Oental Services

ARTICLE 1V SHARES
The number uf shares of stock is

ARTICLE 1 INITIAL QFFICERY ANDAGR DIRECTORS

. . Aichael Kantor, DS - President
Name and Title;

300 Dunn Avenue
Auddress

Jacksonvitie, FIL 32218

. = Trem Rentfrow - Treas & Asst. Sec
Name aned Tode:

629 Davis [rive, Suite S0
Address

Morrisvilte, NG 275060

. Rathy Miller - Asst, Sec
Name amd Tile:

6249 Divis Drive, Suite 200

Addiess

Morrisvitle, NC 27560

. - David G, Slezak - Sev & Asst {reis
Name mod Title: _
629 Davis Drive. Suite 300
_ Address . e
Morrisville, NC 275060
, Randal G. Ammons - AsSst. Scr
stane and Thiles .
629 Davis Deive, Suite 300
_ Address: _ R R
A [¥ )
fev e N 2758
Morrisville, MNC _r._m(.l =
ER
hi M =
TR
S i \ I—:—';",g ;== M
_ Swpsan Kinsey - Assl 34
Name and Title: - E —
il i
629 Davis Drive, SE@EIN0- -+
Address: R [ N
= =

Morrisville, NC 275w




Bret Gaines - Asat, See Jena Taft - Asst Sec

Name and Title: Name and Title;

629 Davis Drive. Suite 300 629 Davis Drive. Suite 300
Address . Address: o A
Morrisvilbe, NC 27560 Morrtsville, NC 27560

ARTICLE VT REGISTERED AGENT
The name and Florida street address [T.CL Box NOT acceptable) of the regisiered agent is:

. NiAT Services, Inc.
Name.

P20 South Pine Fsland Road
Address:

Plamation, Il. 33324

ARTICLE VII  INCORPORATOR

The nane and address of the Incorporator is

Aichael Kantor. DDS

S00 Duni Avenue

Name-

Address:

Jacksonville, FL 32218

ARTICLE VI EFFECTIE DATE:
Effccuve date. if other than the date of filing: QP FIONALY

(I an effective dite s listed, the date must be specific and cannot be more than five dayvs prigr or 90 davs aiter the
fiking.}

Nute: O ihe date inserted in ghis bluck docs notinect the applicabde statstory filing requircmicnts, this Jate will 9ot be hated as
the decument’s effective date on the Departiment of State’s records.

Huving been named ay registered agent to accept service of process for the above stated corporation af the place designared iy

this certificate, | am famitiar with and gccept the appeintren as registered vgent and agree 1o act in this capaciny

NRAI Servipes, Inc,
Aﬁ[m - ﬂw Nalale Leiba-Paut - Assistant Secretary May 22,2019

Required Signature/Registered Agent Date
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I osubmit this document gnd affierm that the fuces siated herein are triae. [am aware thal the fulse informesion sobisgited 0 o
ducument (o e Department.of State copstitiutes o hird degree felony av provided for in s.807.133, £.5. £
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