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Sunshine State Corporate Compliance Company

3758 Lakeshore Drive, [ abllahassee, [lorida 32372

(850) 656-4724

DATE 1/10/2020

“*WALK IN*™

ENTITY NAME AFFORDABLE DENTURES & IMPLANTS - NORTH LAUDERDALE il, P.A.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

XXXXXXX Plix Copy

fdr&féﬁb{{ Cjtyy
Cortificate of Status

“SPLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY*

Ker‘frﬁc/ faﬂ;: ﬂf Arte & Amcadments
fcr&fr&:at&: ﬂf ﬁw" ftamﬁ‘r’a

YAPOSTULE / WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED 70.00 ACCOUNT #: 120160000072

,5/ Vi W%

Floase call Tia at the above rumber foﬁ any (ssues or concerns. [ hank goa 0 much/




Department of State
New Filing Section

COVER LETTER

Division of Corporations

P. Q. Box 6327

Tallahassec, FLL 32314

Affordable Dentures & Implants - North Lauderdale IL P.A.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

sd $70.00
Filing Fee

FROM

(157875
Filing Fee
& Certificate of Status

Jen Singleton

0 §78.75 U $87.50
Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate of
. Status
ADDITIONAL COPY REQUIRED

629 Davis Dnve, Suite 100

Name (Pninted or typed)

Morrisvilie, NC 27560

Address

(984) 328-4183

City, State & Zip

jennifer singletoni@afferdablecare.com

Daytume Telephone number

E-mai] address: (to be used for future annual repon notification)

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



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

ARTICLE]  NAME

‘The name of the corporation shall be:

Affordable Deatires & Implants - North Lauderdale 1, P.A.

ARTICLEJI  PRINCIPAL OFFICE

Principal street address
1293 South State Road 7

North Lauderdale, FL 33068

ARTICLE {1 PURPOSE
The purpose for which the corporation is organized is.

Mailing address, if difTerent is:
629 Davis Diive, Suite 300

Morrisville, NC 27560

Dental Services

TICLELV SHARE:

1,000
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECT ORS

Name and Title: Michael Novy, DDS - President

1293
Address 293 South State Road 7

North Lauderdale, FL 33068

wee o Trent Rentfrow - Treas & Asst. Sec
Name and Title:

Address 629 Davis Drive, Suite 300

Morrisville, NC 27560

.. Kathy Miller - Asst, Sec
Name and Title; yMile oo

Address 629 Davis Drive, Suite 300

Morrisvilie, NC 27560

David G. Slezak - Sec & Asst. Tebas

Namc and Title;

CENIE

¥
G BV 01 NP 0202

A
629 Davis Drive, Suité7309,
Address: fm sl

Morrisville, NC 27560

.. Jena Taft - Asst. Sec
Name and Title:

629 Davis Drive, Suite 300
Address:

Momisville, NC 27560

.. Susan Kinsey - Asst. Sec
Name and Tide;

629 Davis Dnve, Suite 300
Address:

Momisville, NC 27560




... B jaines -
Name and Title: rett Gaines - Asst. Sec Name and Tite:

Address 629 Davis Drive, Suite 300 Address:

Morrisville, NC 27560

ARTICLE VI REGISTERED AGENT
The name and Floridn street nddress (P.O. Box NOT acceptable) of the registered agent is:
NRAI Services, Inc.

Name:

Address: 1200 South Pine Isiand Road

Plantation, FL 33324

ARTICLE VT INCORPORATOR

The pame and address of the Incorporator is:

Michael Novy, DDS
MName:

9 th 7
Address: 1293 South State Road

North Lauderdate, FL 33068

ARTICLE VIII EFFECTIVE DATE:

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

{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.}

Note: If the date inserted in this block does not meet the applicable statutory 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 1o accept service of process for the above stated corporation at the place designated in
this certificate, | am familiar with and accept the appointinent as regisiercd agent and agree (o act in this capacity
NRAI Serwices, Inc.

-7 ; - -
By. N{g,«h Con - ///a_‘.gif 0’//67 acac
Required Signanure/Registered ARENt nazmw s eiba fau . assscans Secretary ) Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a thind degree felony as provided for in . 817.155, F.§

0

pr - s 1/6/2020

Refquired Signature/Incorporator / : Date




