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Sunshine State Corporate Compliance Company
3 . . » :p

3458 Lakeskore Drive, [albakassee, [lorila 32372

(850) 656-4724

DATE 07/20/2020
*WALK IN™
ENTITY NAME AFFORDABLE DENTURES & IMPALNTS - NEW PORT RICHEY I, P.A.
DOCUMENT NUMBER
YLLEASE FILE THEATTACHED AND PETURN **
XXXX Pl Copy
C)affrb%{{ ggﬂf
C’ua‘/ﬁca& af Status
“LEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTITY**
farfréﬁl{ foff ﬂf Arte & /fﬁurcﬁwr&r
C’srﬁﬁbac‘& af ﬁaa/ffmcﬁ&?
“HPOSTILE / NOTARAL CERTIFICATION ** g E
COUNTRY OF DESTINATION S
WUMBER OF CERTIFICATES REQUESTED & o
“oz

ACCOUNT #: 120160000072

TOTAL owgD $70.00
< £

laase call Tina at the above number fw‘ any /8sues or conoerns, T hank o8 50 much/




COVER LETTER

Deparimicut of State
New Filine Seciion
Division of Corpomtious
P. 0. Box 6327
Tailahassee, TL 32314

Aflordable Dentures & Implauts - New Pos Richey 11, P A.
SUBJECT: _
(FROPOSED CORPORATE NAME ~ MUST ISCLUDE SCFFLY

Euclosed are an original and one (1} copy of the wticles of incorporation and a check for:

w000 Qs J $78.75 O 358750
Filing Fee Filing Fee Filtng Fee Filing Fee,
& Cestiftcate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

N Jen Singletan
FROM: =

Name (Piiated o1 typed)

€29 Lrevis Drive, Suite 100

Address

Murrisville, NC 27560
CooTT Ty, State & Zip

(984) 328-2183

Dayiime Teleplone uuniber

Jennifer.sing len@arfordasblecare.com

E-naii address: (to be used for himire anpual teport netilcanon)

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



FILE

borirar e

202 JUL 20 AM10:
SECRETARY
TALLAHASSEE, FL

ARTICLES OF INCORPQRATION
In eomphance with Chapter 607 and/or Chapter 621 _F.S. (Piofit)

ARTICLE] _NAME Affordable Dennures & Lmplaots - New Port Richey 1, P.A.

The nanse of the corporation shall be:

ARTICLE Y _ PRINCIPAL OFFICE

Puincipel street nekdigns

8579 Littk Road
New Port Richey, FL, 13654

ARTICLE i1l PURPOSE
The puipose for which the corpoiation is oreanized is:

Mailing address. if ditlereint is:
629 Davis Dove. Suire 300

Morrisville, NC 27560

Deatal Services

ARTICLE IV SIUARES

(s14]
The menber of sliares of stuck iv:

ARTICLE V' INITIAL OFFICERS AVD/OR INRECTORS

. “arolin innri, DMD - Peesident
Nazse sid Tille, Caroline Molinari, DMD - Presiden

79 Li <
Address 8579 Litle Road

New Port Richey, FL 34654

.. TFrent Rentfrow . I'reng & Asst. Seo
Nante and Thle:

629 Davis [iive, Suite 300

Address

Morrayvilie, NC 27560

., Kathy Miller - Azl Sec
Name and Title; thy Miller - Assi. Sec

62 awi ive. Suile 30
Address 9 Davis Drive. Suile 0

Morisville, NC 27360

David G. -Sec & Assl,
Name ard Title: avid G, Slezak - Sec & Assl. Treos

629 Davis Drive. Suire 300

Address:

Mosrisville, NC 27560

1. 1. S
Name and Title: fena Tall - Ass ¢

62% Davis Drive, Suile 360

Address;

dMorrisville, NC 275060

Name and Fille: Susan Kisey - Asst. Sec

3 Avi A 1y
Address: 629 Davis Drive, Suite 300

Maorisville, NC 27560




BmlGamcs Agsl, Ses Name sod Fitle,

Noune nid Title:

629 Davis Dnvc. Suite 300 _ Address:

Address

Morrisvilte, NC 27560

ARTICLE VY REGISTERED AGENT
T'he nane ang Floyida street addresy (P.0O. Bax NOT acceptnble) of e regisiered agent is

NRAI Services. inc.
Name: -
1200 South Pine 1sland Road
Adiress:
Plantation, FL 33324
-
ARTICLE VII  INCORPORATOR =
. . ™
The pajue apd sddiess of the incorporaree is! I~
Caraline Molinari, DAD I
Nawe: @
E579 Litle Road Py
Address: . o IE,‘:?
New Port Ricley, F1. 34654 m
- m
—

ARTICLE VIII EFFECTIVE DATE:
Effective daie, it other than the date of filing; .(OPTIONAL)
() am effeccve date Is Nsted, the date rust be specific 200 canuof be more than Ove days prior or 90 days sfter the

filing.)
Note: If the date iuserted in this black does ot weet the applicable stantzory thing requirements, rhis date will cot be listed as

the docuwrenl’s effective date on the Departuient of State's teconds

Hoving beeiz named as registered agent (0 actept service of process Jor the above stated corporation at the plnce deslpnated in

this certlficote, I nin fmm.’mr With auuf nccept ihe appolinient as replsiered agent and agree (o acf in this enpucty
Natatie Leiba-Paul - Assistant Secretary July 20, 2020
Msle

Requited Slgn.nluefku:giw:n.d Agent

1 submit this docunwnt and affire shat the facd staled herein are frue. [ ant aware tiat the Jhise Informatlon submitied in a
ducument o the Departmens of State constitntes o rhfrd degree felony as provided for in s.817.155, F.5.
07:14/2026

() W

frad SI re/IntwWiporafor

OIHY 0z pr B8l

L0



