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ARTICLES OF INCORPORATION I‘A'":”' e
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit) LL AHH.):):"_‘ R O

ARTICLET NAME
The name of the corporation shali be:_ Implant Dentistry Associates of St. Petersburg, P.A.

ARTICLEII  PRINCIPAL OFFICE

Privcipal street address Mailing address, if diffcront is:
805 Executive Center Drive W, Suite 105 8350 East Crescemt Parkeway, Suite 300
_St, Petersburry, Florign 33702 Grecnwood Viliage, Colorade -§01 1)

ARTICLEJIT PURIFOSE
The purpose for which the corporation 18 organized is: _to perform professional dentistry services,

ARTICLE IV SHARES
The number of shares of stock is: 10,000

ARTICLE V. INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title:_ Tegy M. Kellv, DMD, Prasident Name and Title:
Address 805 Executive Center Drive W, Snite 105 Address:

St. Petersburg, Florida 33702

Name and Title: Name and Title:
Addeess | Address:
Name.and Tide: " Name and Title:____

Address Address:
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Name and Title: Name and Titie:

Address Address:

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

Name: C T Cerporation Systemn
Address: 1200 South Pine Island Road
b K i
Plantasion, Florida 33334 13_>_ = W
—< o
=5 g
ARTICLE VTT INCORPORATOR e |
(¥ z. | -
The name and rddress of the Incorporator is: (r":“. - r
oo 3
Name: Terry M. Kelly, DMD - £ O
Address: BOS Executive Center Drrive W, Suite 105 =i
Sre W
St. Perersburg, Flogda 33702 =¥
ARTICLE ¥IIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Usted, the date must be specific and cannot be more then five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does nat meet the applicable stamtory filing requirerents, this date will not be listed as
the documnent’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in
this certificate, I am fumidiur witk und avcept the appointment as regisiered agent and agree to act in this capacity

fﬂ% :5*“ S Mike Jones, Assislant Svcretary 71312019
Required Signature/Repistered Agent Date

I submit this document and-affirin that the facts stated herein are true. I am aware thar-the false informarion submitted in a
document tv the Department of, St‘g;‘ynirmes a third degree felony as provided for in 5.817.155, F.5.

\—Tf/?':—f éz/xg/ 7 /f //"alﬂf

Required Signnn‘z:_i'cflncorbnmtor Terry M. Kelly, DMD "1 Date




