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ARTICLES OFINCORPORATION
I compliance with Chapter 607 andfor Chapter 621, F.S._ (Profit)
ARTICLET  NAME

The name of the corporationshall e Bavlee Dental, PA

PRINCIPAL OFFICE
Principal street address
12161 CR 103, Swie 101

ARTICLE U

Mailing address, ifdifTerentis:

Oxtord, FI, 34484

The purpose for which the corporation is organized is:

This prolessional entity will be fermed for the purpese of providing

professional dental services
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ARTICLEIV _SHARES F o
The number of shares ot stock is: 100 '_._I -

e : C_’:"
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS =

Name and Title:

Dennis B, Davis, N.M.TY MK,

Name and Title:

Address

President, Secietary, and Treasuter

Address;

12161 CR 103, Sune 101

Oxford. FL 34434

Name and Title:

Mame and Title:

Address

Address:

Name and Title:

Name and Title:

Address

Address:
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Name and Title: Name and Tide;

Address Address:

ARTICLE VT  REGISTERED AGENT
The name and Florida street address (P.O.Box NOT acceptable)oftheregistered ngentis:

Nennts B Davis, DM D M8

Name: A
AL ER 108 S e
Address: 12161 CR 103, Suie 101 o (&
= =
Oxford, FL 34484 oI L
v (e T
I o
ARTICLE VII _INCORPORATOR = =
The name and address ofthe Incorporatoris: -
‘3_' - -
Name: Dennis B, Davis, DM D, M.S. .
Address: 12161 CR 103, Suite 101
Oxford, FL 34484
ARTICLEVIN EFFECTIVE DATE:
Effective date. if other than the date of filing: C(OPTIONAL)
{Ifan cffective date is listed, the date must be specific and cannof be mare than five days prior or 90 days after the
filing.)

Note: If the daic inserted in this block Joes not meet the applicable statutory iling requirements, this date will not be listed as
the document’s effective date on the Departiment of Stare’s records.,

Having heennamed as registered agen to accept service of process forthe abovestated corporation atthe pluce designatedin this
certificate, | am fumiliar with and accept the appoiniment as registered agent and agree to act in this capucity

Devands Dawis, MDD, M.S. 72972020

Required Signature/Registered Agent Date

I submit this document and affirem that the fucts staved herein are true. | am aware that the folse information submitted in a
document 1 the Departmemt of State constitutes a third degree felony ay provided for in 5.817.155, F.5

Doasnis Dawis, DD, MS. i Davis, DM DM §., President 71292020
Required Signature/Incorporator Date




