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‘Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allahassee, Florila 32372

(850) 656-4724

DATE 1/8/2020

“WALK IN™

ENTITY NAMEAFFORDABLE DENTURES & IMPLANTS - TITUSVILLE, P.A.

DOCUMENT NUMBER

VFPLEASE (ILE THE ATTACHED AND RETURN ™"

XXXXXXX Pla Copy
t/ﬂcre‘/f/&a/ (/7%7
C)c./-zﬁrf'ﬁba&, of Statas

VPLLASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY "

Cer ﬁﬁ&‘{ (Z’fg 09( Arte & Anerdments
g&f&gﬁbat‘a af ﬁw’ ‘_ﬁ‘aﬂﬁy.

“APOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 70-00 CHECK #7183

Floase call Tina at the above number [for any. issues or concerns. Thank 08 50 much!




COVER LETTER

Department of State
Ncw Filing Section
Division of Carporations
P. O. Box 6327
Tallahassece, FL 32314

Affordable Dentures & Implanis - Titusville, P.A.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articics

of incorporation and a check for:

W $7000 [1$78.75 O $78.75 0 $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 (Pninted or typed)

629 Davis Drive, Suiic 300

Address

Morrisville, NC 27560

Cuty, State & Zip

(984) 3284183

Daytime Telephone number

jemifer.singleton@afTordablecare.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 cumnpliance with Chapter 607 and/or Chapter 621, T.5. (Profit)

RTICLE ] M,

Affordable Denrures & Emplants - Tiusvilte, P.A.

The name of the corporation shall be:

ARTICLEN  PRINCIPAL OFFICE
Principal gtreet addsess

686 Cheney Highway
Tiwsville, FL 32780

Dental Services

Mailing uddress, if different is:
629 Davis Drive, Suite 300

Morrisville, NC 27560

ARTICLE 11I _PURPOSE
The purpose for which the corporation is organized is:

[ o
ARTICLE[V _SHARES 400 TEOE Ty
The number of shares of stock is: S lz P
gt v
o Pt
ARUCLE V__INITIAL QFFICERS AND/QR DIRECTORS AS = T
Louis J, Traci, Jr., DDS - President Name and TFitle: David G. Slezak - s&_ﬁ. Asifb'rrcas,

Name and Title:
686 Cheney Highway

Address
Titusville, FL 32780

-
629 Davis Drive, Suitz300 ey

Address:
Morrisville, NC 27560

Trent Rentlrow - Treas & Asst. Sec

Jena Taft - Asst, Sec

MName and Title:
629 Davis Drive, Suitg 300

Nanie and Title:
629 Davis Drive, Suite 300

Address:
Morrisville, NC 27560

Address
Morrisvitle, NC 27560

Kathy Miller - Asst. Sec

Susan Kinscy - Asst. Sec

Name and Title:
629 Davis Drive, Suite 300

Name and Title:
629 Davis Drive, Suite 300

Address:
Morrisville, NC 27560

Address
Momisville, NC 27560




.. Brert Gaincs - Asst. Sec .
Name and Tille: rett Gaines - Asst. 3¢ Name and Title;

Address 62% Davis Drive, Suite 300 Address:

Morrisville, NC 27560

ARTICLE VT REGISTERED AGENT
The name angd Florida street address (P.O. Box NOT acceptabie) of the regisiered agent is:

NRAI Services, Inc.

Name:

1200 South Pine Island Road
Address:

Plantation, FL 33324

ARTICLE Vil INCORPORATOR

The name and address of the Incotporator is:

Louis J. Tract, Ir., DDS
Name:

. iseh
Address: 686 Cheney Hiphway

Titusville, FL 32780

ARTICLE V1I] EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: Ifthe date inseried in this block does not meet the applicable sialulory filing requirements, this date will not be listed as
the document’s effective 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 designared in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

NRAI Sepviges, Inc,
By: / I - /&au_,é /2 /0?/3"0

Required Signature/Regisiered ARSAt natanip Leiba-Paul - Assistant Secietary Dace

1 submit this document and af]
documenti to the D

tn_rhar .'.be facfs smred herein are true. T am aware that the false information submified in a
ddgpree felony as provided for in 5.817.155, F.5.

12/27/2019
Date




