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@ + _ Sunshine State Corporate Compliance Company
’ Yoe . : . : * " " e T e ’

Tt 3458 [a&&io;e Drive, Jallahassee, Florida 32372

(850) 656-4724

DATE 05/26/2020

“WALK IN*

ENTITY NAME AFFORDABLE DENTURES & IMPLANTS - AVON PARK, P.A.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXX Pl Cypy
&r&ﬁéd’ 5"%7
ccr&ﬁbate af Status

VRUEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&rﬁiﬁ'ﬁ/ 6)‘;‘1"? af Arte & Amendnente
Certifiate of Good S tanding

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

< i

FPloase caf? [ina at the above ramber 0(0/" any I85ues 0F concerns, T hank o8 0 nach!
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COVER LETTER

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

SUBJECT Affordable [entures & fmplarts - Avon Pork, PLA.
) o (FROPOSED CORPORATE NAME - MUSTINCLUDE SUPFFIN)

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

@ $70.00 O s78.75 0 578,75 8 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Centified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jen Singleton

FROM

Name (Printed ar typed)

629 Davig Drive, Suite 300

Address

Morrisville, NC 27560

City, State & Zip

(984) 328-4183

Daytime Telephone ninnber

jennifer.singleton@affordablecarc.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION 24 MAY 24 AN 8: 34
In complisnce with Chapter 607 and/or Chapter 621, ¥.5. (Profit) )

SECRETAR:
. e E EIARY
dRTICLE] NAME Affordable Dentures & implants - Avon Park, PA. TALLAH;‘ CF STATE

Tha nare of the corpomtion shall be: 158 FE, FL
ARTICLEII  PRINCIPAL OFFICE
Principn! street address Mailing address, if different is:
1048 S 278 Suite #1060, Hiphlands Plaza 629 Duvis Drive, Suite 300
Aven Park, PL 33825 Morrisville, NC 27560
ARTICLE ] FURPOSE Dentul Services

The purposz for which the carporation is organized is:

ARUCLELY SHARES 1,000

The nuinber of sharey of stock i

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

™ i, - H »'d G z - a (118

Name ond Tite: Philip Duke, DDS - President Nome ard Title: Davi Sleznk - Sec & Asst. Treas
Address {048 LS 275 Suite #1060, Highlends Plaza Address: 629 Davis Drve, Suite 300

Avon eri, FL 33825 Maorrigville, NC 27560
Name and Title: T'rent Rentfrow - Treas & Asst. Sec Nume and Title: Jena Tafl - Assi Sec

25 Davis Drive, Sui is Drive, Sui

Address 625 Davis Dove, Suile 300 Address: 629 Davis Drive, Suite 300

Moarriaville, NC 275580 Momisville, NC 27560

Kathy Miller - Asst, Sec Susun Kinsey - Asst. Sec

Name and Title: Nawne and Title:

Address 629 Davis Drive, Suite 300 Address: 629 Duvis Drive, Suite 300

Morrsville, NC 27550 Marisville, NC 27560
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Brett Goines - Asst. Scc , .
Namie and Title: Name and Title:

Address 629 Davis Drive, Suite 300 Addsess:

Morrisville, NC 27560

ARTICLE VI REGISTERED AGENT
The pame and Flortdn strect addresy (P.O. Box NOT neceptoble) of the registered agent is:

NRAI Services, Inc.

Name:
1200 South Pins lsland Road
Address:

Planlation, FL 33324 cﬁ?‘
I
= O
=3
™~ im
ARTICLE VIl _INCORPGRATOR jf =
o =
The name and addren of the Incomporator ix; in <
oo
Philip Duke, DDS ™
Name: m e
1048 US 278 Suite 41060, Higklands Plaza b
Address: =
Avon Park, FL, 33823 m

ARTICLE VIII EFFECTIVE DATE:
Effective dote, if other than the date of filing: AQOPTIONALY

{!f an effective date |y Hsted, the date must be specific and cannot be more than five days prior or 90 doys after the
filing.)

Nate: [fthe deic inscrted in this block does not meet the applicable staiutory filing requircinents, this date will not be listed s
the document’s effective date or the Departnient of $iste’s records,

Having been named as regisiered pgent (n nceept service af process for tha above stated eorparation at the placs deyignated in
this certificate, [ am familior with and accept the appointnant as regisiered agent and agree to act in thiy capacity

ﬁm {'\ w 05/26/2020

.. equir dSl nature/Registered A cn. Date
Patricia A. doxerpié‘, h qs._ant %ccrcu

I submit this document and affirm thgr the facts stated J'm-eln are trie. [ am aware that the false informarfon submbted In o

ducumeni 1o the Departinenyof Stgpef constirutes a third degree felony as provided for in x.817.155, F.5.
W 05/22/2020
/ Requiredd S:'gnmﬂmwu_mr Date
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