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Sunshine State Corporate Compliance Company

3458 Lakeshore Dwive, [allakassee, Florils 32372

(850) 656-4724

DATE 1/15/2020
SWALK IN*
ENTITY NAME AFFORDABLE DENTURES & IMPLANTS - WINTER HAVEN, P.A.
DOCUMENT NUMBER
MPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plaix Cpy

Cicr‘c‘#ré:a/ Cqﬂpg

&r&ﬁba&c af Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

fertﬁ@/ d@ag ﬂﬁ( Ante & HAmendments

&rc’/ﬁba&: af ﬁm{ ‘ﬁfdmﬂ}y

YAPOSTIULE / NOTARIAL CERTIFICATION ™
CONNTRY OF DESTIVATION
NUMBER OF CERTIFICATES REQUESTED
TOTAL OWED 70.00 ACCOUNT #: 120160000072

< A
Flease call Tina at the above number 0[0/" any resues or concerns. | hank yoa so mach!




COVER LETTER

Department of State
New Filing Seclion
Division of Corporations
P O, Box 6327
Tullahassee, FL 32314

Affordable Denwres & Implants - Winter Haven, P.A.

SUBJECT:

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

$7000 D875 O §78.75 0 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Centified Copy Certilied Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jen Singleton

FROM:

Name (Printed or typed)

629 Davis Dnive, Suite 300

Address

Morrisville, NC 27560

City, State & Zip

(984) 328-4183

Daytime Telephone number

Jjennifer singletongitnfTordablecore. com

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

NOTE: Pleasc provide the original and enc copy of the articles,



ARTICLES OF INCORPORATION

In compliance with Chapter 607 end/or Chapier 621, F.5. (Profit)

ARTICLE]  NAME

The neme af the corporation shall be:

Affordable Dentures & Implants - Winter Haven, P.A.

ARTICLE Il PRINCIPAL QFFICE

Principal s{peet address

426 Citi Centre Street, Bay R-10

Winter Haven, FL 33880

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

Morrisville, NC 27560

ARYICLE I PURPQOSE Den .
: tal Services
The purpose for which the corporation is organized is:
T
e
St .
= =
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ARTICLEIV _SHARES 00 OO % T T
The number of shares of stock is: e am oy
= A
-

Horace Fraeman, DDS - President

Name and Title:

426 Citi Centre Street, Bay R-10

Address

Winter Haven, FL 331880

Trent Reatfrow - Treas & Asst, Sec

Name and Title;

629 Davis Dmive, Suite 300

Address

Morrisville, NC 27560

Kathy Miller - Asst, Sec

Mayie and Title:

Name and Title:

S
David G. Slezak - Réc & &st. Treas

€29 Davis Drive, Suite 300

Address:

Mormisville, NC 27560

I - :
Name and Title: ena Taft - Asst. Sec
Address: 629 Davis Drnive, Suite 300

Marrisville, NC 27560

Name and Title: Susan Kinsey - Asat. Sec

629 Davis Drive, Suite 300

Address

Address: 629 Pavis Drive, Suitc 300

Marrisville, NC 27560

Momisville, NC 27560




Name and Title; firett Gaines - Asst. Sec Name and Title:

9 e .
Address 629 Davis Dnve, Suite 300 A .

Morrisville, NC 27560

ARTICLE VI REGISTERED AGENT
The name and Florida strect sddress (P.O, Box NOT accepiable) of the reglstered aygent in;

NRAT Services, Inc.

Name:

Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE ¥l INCORPORATOR

The name angd address of the Incorporator is:
Horace Freeman, DDS

Name:
Address: 426 Citi Centre Strect, Bay R-10
Winter Hoven, FL 31880
’ ll ) ]
Effective date, if cther than the date of filing: . (OPTIONAL)

{If an effective dete I lisied, the date must be specific and cannof be more than five days prior or 90 doys after the
fillng.)

Note: Ifthe date inscrted in this block does not meet the applicable siatutory filing requirements, this dnte will not be lisied ny

L

the document's efTective daic on the Department of Stete’s recards.

Having been named as registered agent to aecept service of process for the abave stated corparntion at the place designated in
this certiffcate, f am faniliar with and accept the appaintment as registered agent and ageee to act In ihls capuclly

MNRAI Services, Inc,

sy 4 .i, Ny 01/15/2020
chuimd S‘Wmm‘m“‘gmcmd Agm[ Malhe Lethis-Paik - Assislanl Secrolaty Date

f submit this document and affiem that the facss stated herein are true. I am aware that the false Information submitted in a
document 1o the Depariment of State constitutes a third degree feiony as pravided far In <817, 155, F.58,

MRS T == 1410/2020

Required Signalure/incorparator Duic




