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Sunshine State Corporate Compliance Company .
[ s ." - ) N = . q o * ) ‘ ‘ .

3458 Lakeshore Drrve, [ allakasses, Fhrite 32312

(850) 656-4724

DATE 6/18/2020

“*WALK IN*™

ENTITY NaME AFFORDABLE DENTURES & IMPLANTS - WINTER HAVEN |1, P.A.

DOCUMENT NUMBER

TPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Plar Copy
C)&fﬁlﬁ&l 5’%;
Certifreate of Status

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&f&ﬁa{ 6%5; 0f Arte & Awerdwents
forfféﬁbafa af 4700/ R tanding

YAPOSTULE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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Ploase cal? Tina at the above number faﬁ any resues or concerns. | hank #oa so much/




COVER LETTER

Departiment of State
New Filing Section
Division of Corporations
P. 0. Box 6327
‘T'alahassce, F1. 32314

. ... Affordable Dentures & [mplans - Winter Haven I1. P.A.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

w $70.00  (1$78.75 U $78.75 L] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate ol Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jen Singleton
FROM:

Name (Printed or typed)

629 Davis Drive, Suite 300

Address

Morrisville. NC 27560

City. State & Zip

(98:1) 328-4183

Davtime Telephone aumber

Jennifer singleton@affordablecare.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 INCORPFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

Affordable Dentures & Tmplants - Winter Haven [ P.A.

ARTICLE T NAME
The name of the corporation shall be:
Mailing address, if different is:

ARTICLE 1] PRINCIPAL OFFICE
Principal street address
629 Davis Drive, Suite 300
Morrisville, NC 27560

426 Citi Centre Street, Bay R-10

Winter Haven, FI. 33880

Dental Services

ARTICLE T  PURPOSE
The purpose for which the corporation is organized is:

V.
I

Iinr(

fiy

The number of shares of stock is:

David G, Slezak - Sec & Asst, Treas

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Amel Hassan, DDS - President . .
Name and Title:

629 Davis Drive, Suite 300

Name and Tiile:
426 Citi Centre Strect, Bay R-10
Address:
Morrisville, NC 27560

Address
Winter Haven, F{. 33880

Jena Taft - Asst, Sec

Mame and Title;

Trent Rentfrow - Treas & Asst. Sec
619 Davis Drive, Suite 300

Name and Title;
629 Davis Drive, Suite 300
Address:
Matrisville, NC 27500

Address
Morrisville, NC 27560

Susan Kinsey - Assi. Sec

Name and Title:
629 Davis Drive, Suite 300

Kathy Miller - Asst. Sec

Namic and Title.
Address:
Morrisville, NC 27560

629 Davis Drive, Suite 300

Address
Marrisville, NC 27360




Brett Gatnes - Asst. See
Name and Titlc: c ¢ Name and Title:

629 Davis Drive, Suite 300
Address Address:

Momisville, NC 27560

ARTICLE VI REGISTERED AGENT i
The name and Florida street address (P.0. Box NOT acecptable} of the repistered agem is:

NRALI Services, Inc.

Name:

. .
Addross: 200 South Pine Island Road

Plantalion, FL 33324

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator is:

Amel Hassan, DDS

Name:

L i .
Address: 26 Ciii Centre Street, Bay R-10

Winter Haven, FL 33880

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the dare of filing: . (OPTIONAL)

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

Nate: Ifthe date inscrted in this block docs not meet the applicable stattory {iling requitements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

Having heen mamed as regisicred agent to accept service of process for the above stated corporation at the place designated in
this certificare, { am faniliar with and accept the appointment as registered agent and agree fo act in this capacity

NRAI Seqvices, Ing,
/L&,' - ﬂ:‘x b Natalie Leiba-Paul - Assistant Secrelary  June 18, 2020

Required Signature/ilegistered Agent Daie

{ submit this docament aud affirm that the facts stated herein are irue, § am aware that the Salse information submitted in a

dacument i the Deparfment nf State constitytes a third &egree felany as provided for in 5.817.155, F.S.
SE 6/1572020
Required Slgn‘uurc!lm.orpom:(ﬁ'ij// Date
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