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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeskore Drive, [ abllakassee, Florida 32372

(850) 656-4724

DATE 8/2/2019

ENTITY NAME AFFORDABLE DENTURES & IMPLANTS - MIAMI LAKES Iil, P.A.

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND PETURA ™

XXXX Plae Copy
C&fﬁﬁéd’ rfa,o;
Certificate of Status

Y PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

d&r&ﬁé«’ &yg ﬂf Arts & Awendments
Certificate of Good Standiy

YAROSTIUE / WOTARAL CERTTHICATION ™"

COANTRY OF DESTIRATION
NUAMBLER OF CERTIFICATES REQULSTED

TOTAL OWED $70.00 CHECK #6441

Floase call Tina at the above rumber fw‘ any IES4ES OF CONCErAS, 7241(‘ e 5o mach!




COVER LETTER

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

Affordable Dentures & lmplants - Miami Lakes [il, P.A.
SUBJECT:

(PROPOSED CORFORATE NAME — MUST INCLUDE SUFFIX)

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

W $70.00 UI$78.75 - 0 $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

Jen Singleton
FROM:

Name (Printed or typed)

629 Davis Drive, Suite 300

Address

Morrisville, NC 27560

City, State & Zip
(984) 328-4183

Daytime Telephene number

Jennifer.singleton(@affordablecare.com

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

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

Scanned with CamScanner



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLE] _NAME Affordable Dentures & implants - Miami Lakes [Il. P.A.
The narne of the corporation shall be:

Mailing address, if different is:

ARTICLE I PRINCIPAL OFFICE
Principal street address !
16201 N.W. 5Tth Avenue P 629 Davis Drive, Suite 300
Morrisville, NC 27560

Miami Lakes, FL 33014

ARTICLE il PURPOSE Dental Services

The purpose for which the corporation is organized is;

|4
The number of shares of stock is:_
ARTICLE V NITIAL OFFICERS ANDAOR DIRE)
Name and Title: Daniel M, Fenton, DMD - President Nameand Tile: David G. Slezak - Sec & Asst. Treas
16201 N.W._5Tth A 629 Davis Dri i
Address venue Address: avis Drive, Suite 300
Miami Lakes, FL 33014 Morrisville, NC 27560
Trent Rentfrow - Treas & Asst. Sec . .
Mame and Tide: rent Rentirow - Treas Name and Title: Jena Taft - Asst. Sec
629 Davi ive, Sui 00 i i i
Address avis Drive, Suite 3 Address: 629 Davis Drive, Suite 300
Mormisville, NC 27560 Morrisville, WNC 27560
- o
L
. Kathy Miller - Asst. Sec i . KR R
Name and Title: Y Name and Title: Susan Kinsey - Asst. Sec =2 N~
629 Davis Drive, Suite 300 ‘e D : A
Address Address: 629 Davis Drive, Suite 300 -, > L‘_’,‘l
Morrisville, NC 27560 .2~ &3

Momisvilie, NC 27560

Scanned with CamScanner



Breu Gnines - Asst. Sec  Name and ‘Title:

Name and Title:
Address:

629 Davis Drive, Suite 300

Address
Morrisville, NU 27560 ~

: REDAGENT

The pame and Floridn street address (P.0. Box NOT pevepluble) of the registered ngent is

NRAI Services, Inc.

MNome:
1200 South Pine Islund Rood

Address;
Plantotion, 1. 33324

ARTICLE VI INCORPORATOR
The pame and addresy of the Incorporator is:

Danicl M. Fentoa, DMD

Name:
16201 N.W. 57th Avenuc

Address;
Miami Lakes, FL. 33014

K ¥ :
EfTective date, if other than the dote of filing: . (OPTIONAL)
(If an effective date is listed, the dute must be specific und cannot be more than five days prior or 90 days after the

fling.)
Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this date will not be listed as

the document's cffeclive date on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am famlliar with and accept the appolniment as registered agent ond agree to act In this capacity
0B/D2/2019

Al Services, |nc.
- - v e Nalahe Leiba-Paul - Assistant Secrelary
Required Signalure/Registered Agent Date

1 submit this document and offirm that the focts stated hereln are irue. | am aware that the false information submitted in a
documeny to the Depariment of Sigte constitiies a third degree felony os provided for in s.817.155, F.S5.

07/29/2019
Required Signature/Incorporator Date
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