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Sunshine State Corporate Compliance Company

[

3458 Lakeshore Drive, 75/52/»&5’5’6% Florida 32372

(850) 656-4724

DATE 05/15/2020

“WALK IN*

ENTITY NAME AFFORDABLE DENTURES & IMPANTS - NORTH LAUDERDALE IIl, P.A.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Fluin Capy
&f&ﬁbﬂ’ 5%:/
Certifisate of Status

PLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTTTY™

ﬁer.ﬁr{'ﬁ'&c{ ﬁc;ag af Arte & Amendments
C’emﬁam af ﬁ:aa/ ﬁ‘axé}y

YAPOSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES RERUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

= AT

Floase call Tiva at the above ramber foﬁ any ISSUES OF CONCErNnS, ﬂdoﬂe Y X much/




COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
PO Box 6327
Taliahassce. FI 32314

} __Aftugdable Dentures & Dimplants - North Lavderdale 111, PLA
SUBJECT:

(PROPOSED CORPORATE NAME - MU

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

a $7000  LIS78.75 57875 U1 s%7.50
Fiting Fee Filing Fec Filing Fee Fiting Fee,
& Certificate of Stawus & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Jen Singleton

FROM:

Namwe (Pnnted or typed)

629 Pravis Diive, Suise 300

Address

Mormsville, WC 275600

City. State & Zip

[982) 3284183

Daytime Telephone number

Jennues singletonfyaftordablecare.com

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

NOTE: Pleasce provide the ariginal and one copy of the nrticles.



ARTICLES OF INCORPORATION

In compliance with Chapier 607 andf/or Chapter 621, F.S. {1'rofin)

Allurdable Dentures & lmplants - Nooh Lauderdale HE PLAL

ARTICLE ) NAMT

The name of the corporation shall be:

PRINCIPAL QFFICE

ARTICLE H
Principal strect address

Mailing address, if Jifferent is:
629 Dawvis Drive, Suite 300

1241 South Sate Road 7
Nonh Luuderdale, FL 3368 Morrisville, NC 27560
.‘!_RTH_'I..';' Hl" PL"‘RP()SE o .  Dental Services
The purpose for which the corporation s ovganized is:
- .-:'f - ~a
pass =
o
e -
o
v F
dmm .r o,
ARTICLEIV  SHARES | gou TR~
The number of shures of sock is; =7 <
- ~!
. Treas

INITIAL QFFICERS ANDAOR DIRECTORS

ARTICLE V'
Adil Khan, DM - President

Name and Title:
| 293 South State Road ¥

Address
North Lauderdale, FL 33068

David (. Slezak - Sec & Asst

Name and Tade:

29 Davis Dove, Suite 300

Address:

Momisville, NC 27560

Trent Renttrow - Treas & Asst, See

Jenu Tatt - Asst, Sec

Nume and Tule:

Nanwe and Title.
629 Davis Drive, Suite 300

629 Davia Drive, Swite 300

Addiess:

Address
Mormsville, NC 27560

Morrisville. NC 27360

Kathy Miller - Asst. Sec

Name amd Title:

Name amd Title:
629 Davis Drve, Suite 300

Addiess;

Address
Maomisville, NC 27560

Susan Kinscy - Asst, Sec

629 Davis Drive, Suite 3

Momisville. NC 27560




" Breu Gaines - Asst. See .
Namwe and Tiile: Name and Title:

629 Davis Drive, Suite 300
Address e © Address:

Momsville, NC 27560

ARTICLE V] REGISTERED AGENT
The panwe and Florida strect address (1.0, Box NOT acceptable) of the registercd agent is;
NRAT Services, Inc.

Narng:

1200 South Pine Island Ruad
Address: -

Plantation, F1. 33324

ARTICLE VI INCORPORATOR

The nine and address of the Incomorator is:

Adil Khan, DM
Name:

1293 Somb Sune Road 7
Address:

North Lauderdale, FL 3306%

ARTICLE Vil EFFECTIVE DATE:

Effective date, if uther than the date of filing: AOPTIONALY)

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

Note: 1f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as
the documment’s effective date on the Department of State’s records.

Having been named ay registered agent o accept service of process for the above stated corporation at the place designated in
this certificate, | am famitiar with und accept the appointment as regiztered agent and agree to act bn this capacity

M@“Md A _Boverie, Aast. Sccretary 95/14/2020

Reguired Signature/Regisiered Agent Date

I submit this document and offiras that the faces stated herein are trive. | am aware that the fulse information subminied in a
ducument tu the Department of State constitutes a third degree felony ax provided for in £ 817155, F.8
- ’

v

[ 03/09£2020

—

Required Signature/Incorporator Drane



