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. Sunshine State Corpomte Complz'ance Company
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+

3453 Zafe‘s’ﬁaﬁa Dm /a f%éawm f%ﬂa/d%JZJ 72

(850) 656-4724

DATE 08/14/2020

HWALK IN*

ENTITY NaME Affordable Dentures & Implants - Clearwater Ii, P.C.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN "

XXXX Phin Copy
a&r@éb{ gqﬂ‘y
gar&ﬁ:ate, af Status

PLUEASE OBTAN THE FOLLOWING FOR THE ABOVE EHTITE ™

54;%/&'41 dc}ay af Arte & Awendnents
&r&ﬁbate af ﬁma/ ﬁ‘mraﬁ'r;f

CAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES RFEQUESTED

TOTAL owgD $70.00 ACCOUNT #: 120160000072

<_ £ T

Floase call Tma at Che above number faﬁ any IS8UES OF CONCErns, 72«4[ $o4 §0 much!




COVER LETTER

Departinent of State
New Filing Scction
Diviston of Corporations
PO, Box 6327
Tallahassee. FL 32314

Aftordable Denmures & Implants - Clearwater 11, I'C,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are an onginal and one (1) copy of the articles of incorporalion and a check for:

$70.00  O$78.75 U $78.75 [ 587.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certufied 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. Sate & Zip

1984} 328-4183

Pravtume Telephone number

Jennifer singletonié@affordablecare . com

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 20, 2020

CORRECTED
SUNSHINE STATE

Please MNliow For

Srre FirDate
SUBJECT: AFFORDABLE DENTURES & IMPLANTS-CLEARWATER I, P.C.
Ref. Number: W20000092198

We have received your document for AFFORDABLE DENTURES & IMPLANTS-
CLEARWATER I, P.C. and your check(s) totaling $. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The only acceptable words for designation as a professional association are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il

Letter Number: 920A00015865
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ARTICLE T NAME

The name of the corporation shall be:

ARTICLIC I

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

Affordable Dentures & Lmplants - Clearwater I, PLA.
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PRINCIPAL OFFICE

Principal street address

26258 U.S. Highway 19 N.

Clearwater, FL 33761

ARTICLE 111

PURPOSE

The purpose for which the corporation is organized is:

s -u«.‘.‘.EE' FL

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

Morrisville, NC 27360

Dental Services

ARTICLE )

SHARES

1,000

The number of shares of stock is:

ARTICLE )V

INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title

Address

Name and Title:

Address

Name and Title:

Address

Ledesha Maduoro, DS - President

26238 UL.S. Highway 19 N,

Clearwater, FI, 33761

Jon Viticllo - Freas & Asst. Sec

629 Davis Drive, Suite 300

Morrisvilte, NC 27560

Kathy Miller - Asst. Sec

629 Davis Drive, Suite 300

Moarerisville, NC 27560

David G. Slezak - See & Asst
Name and Title: — VI 8- SCZUK - 50 & ASS

. Treas

Address: 629 Davis Dirive, Suite 300

Morrisville, NC 27560

. Jena Tafl - Asst. See
Mame and Title:

629 Davis Drive. Suite 300
Address:

Mormsville, NC 27560

i Susan Kinsey - Asst. See
Name and Title: -

629 Davis Drive, Suite 300
Address:

Morrisville, NC 27360




T .

Brott Guincy - Arst. $ee

Nasoe and Tilo: N o el THOO!
Add 629 Duvis Drive, Suite 300 :
.. ———
Momusville, NC 27560
——
—

ARTICLE V] REGISTHRED AGENT ]
The anme and Fiorida strect addrem (°.O. Box mwh)dumﬁﬂ“*""
Name: NRAI Services, (o

Address: 130 South Mpe sland Rowd
Planmion, FL 3334
ARTICLE Y1l INQORPORATOR
Thwt pazmy 894 adsiren of the Incomorsior is:
Name: Ledcibs Maduro, LUS
N .
Address: 26258 US_ Highway 19N,
Clearwaiex, FL 33761
AROCLE VIH EFFECTIVE DATE!
Effective date, if other than the date of filing: A{OPTIONALY
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Dote: I the daie isswiod in this block doss nol meet the applicable Mabsiory filing roquirmoncts, this dete will oot be listed a3

the document’'s cfloctive date on tw Department of Stata’s recovds.

Having beea nasnad oy regisiered agent ks sccepl servics of precars for Yo abevs sisted corporasion &1 the place detiguaied in

thin cortificase, lmfﬂrﬁdwhﬂwﬂmwﬂwbmb this copeciey

. ' . \\

PFarricia A. Boverie, Asslscant Secretary
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