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7458 Yallsshare Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 07/10/2020

“WALK IN*

ENTITY NAMEAFFORDABLE DENTURES & IMPLANTS - FORT MYERS, P.A.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Copy
far&(f;éa’ Kgﬂéf
fer(rﬁbat& af Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY ™

C’erﬁfréa’ éjz}o‘y af Arty & Ameadnents
C)er(rféat‘o af ﬁ}aa/ gz‘amﬁ}g

YAPOSTILE / NOTARHAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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COVER LETTER

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

Affordable Dentures & Implants - Fort Myers, P.AL

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and 2 check for:
as7000 (1§78.75 1 $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Jen Singlcton

FROM:

Name (Printed or typed)

629 Davis Drive, Suite 300

Address

Morrisville, NC 27560

City, State & Zip

(984) 3284183

Daytime Telephone number

jennifer.singleton@affordablecare.com

E-mail address: (1o be used for future annusl report notification)

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



FiLED
ARTICLES OF INCORPORATION 20 JUL 10 AN 9 23

In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLEL NAME Affordable Dentures & Implants - Fort Myers, P.A.

The name of the corporation shall be:

SECRETARY OF STATE
TALL BHASSEE, FLL

ARTICLENl PRINCIPAL OFFICE

Principal street address
4329 8. Cleveland Avenue, Suite 250

Fort Myers, FL 33501

ARTICLE {Il PURPOSE Dental Services

The purpose for which the corporation is organized is:

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

Morrisville, NC 27560

ARTICLEIY SHARES 1.000
The number of shares of stock is:

ARTICLE Vv _INITIAL OFFICERS AND/OR DIRECTORS
Eddy Romero Matos, DMD - President

MName and Title: Name and Title:

4329 S, Cleveland Avenue, Suite 250

Address Address:

Fort Myers, FL 33901

Trent Rentfrow - Treas & Asst. Sec

Name and Title: Name and Title:

629 Davis Drive, Suite 300

Address Address:

Marrisville, NC 27560

Kathy Miller - Asst, Sec

Name and Title; Name and Title:

629 Davis Drive, Suite 300

Address Address:

Morrisville, NC 27560

David G. Slezak - Sec & Asst. Treas

629 Davis Drive, Suite 300

Momisville, NC 27560

Jena Taft - Asst Sec

629 Davis Drive, Suite 300

Momisville, NC 27560

Susan Kinsey - Asst. Sec

629 Davis Drive, Suite 300

Moaormisville, NC 27560




Bren Gaines - Asst. § .
Name and Title: re Lnines e Name and Title:

is Drive, Sui 0
Address 62% Davis Drive, Suite 30 Address:

Morrisville, NC 27560

ARTICLE VI REGISTERED AGENT
The name end Florida street address (P.O. Box NOT acceptable) of the registered ageat is:
NRAI Services, Inc. '

Fort Myers, FL 33901

Name:
Address: [200 South Pine Island Road
Plantation, FL 33324 o
M
T O
prg
=
TICL INCORPORATOR ' —;
=g
The name sud address of the Incorporator is: 75: —~
] Eddy Romero Matos, DMD o
Name: :[--1' :;‘
Address: 4329 S. Cleveland Avenuc, Suite 250 T—._-_‘ %
m

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

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

Nate: If the date inserted in this block does nat meet the applicable statutory Gling 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 (o accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

MCML . /&a R Natatie Leiba-Paul - Assistant Secretary

Juty 08, 2020
Required Signature/Registered Agent

Date

1 submit this document and affirm that th erein are true. | am aware that the false information submitted in a

¢ facts
document to the Departmant of Stajeeo ﬂp )
Z T

degree felony as provided for in 5.817.155, F.8.
o Z )
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