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ARTICLES OF INCORPORATION 00068524 3

In compliancc with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI  NAME

The name of the mrpomuon chall be: Emergency Dantal Care Florida P.A.

ARTICLEII _PRINCIPAL OFFICE

Principal street address Mailing address, if differemt is:
745 Orienta Avenue, Sultes 1071 4245 South 143rd Street, Suite 7
Altamonte Springs, Florida 32701

Omaha, NE 68137

ARTICLE Il PURPOSE

The purposc for which the corporation is organized is: _The corporation is organized for the purpose of permitting individuals

who are appropriately Ecensed to practica dentistry through the corporation. The corperation shall have all of the powers and

privileges provided or permitted by the laws of Flofida

ARTICLEIV SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:_David Sorensen, D.D.S. (President] Name ard Title: Lourdes Cruz, D.M.D. (Secretary)
Address

745 COrienta Avenue, Suites 1071 Address: 745 QOrienta Avenue, Suites 1071
Altamonte Springs, Florida 32701 Altamonte Springs, Florida 32701
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Name and Title:_Dayid Sorensen, D.D.S, (Director) Name and Title ™ s .
745 Orienta Avenue, Suites 1071 =
Address Address: e
Altamonte Springs, Florida 32701 = 4!
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Name and Title: Name and Title:
Addrcss Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE ¥I REGISTERED AGENT
The pame and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

Name: C T Corporation System

Address: 1200 South Pine Island Road

Plantation, FL 33324

ARTICLE VII INCORPORATOR

The nanse and address of the Incorporalor ia:
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Namgc: David Sorensen, DS e
745 Orienta Avenue, Suites 1071 : -

ez

Address:

1Z:6 HY 81 93310¢

'

Altamonte Springs, Florida 32701

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

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

Nate: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s reconds.

Having bezen named as registered apent 1o accept service of process for the above stated corporation at the place designared in this
certificare, I am familiar with and accept the appointmenr ax registered agent and agree to act in vhis capacity

Sgr-ﬁ-u""’ Scou A. White, Asst. Secy, 21187021
Required Signhature/Registered Agent Date

I submit this document and affirm that the facty stated herein are true. 1 am aware that the false information submiited in a
do epartment of State constitutes a third degree felony as provided for in 2.817.155, F.5
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- 2/1B/2021
Reg 1gnature/Incorporator

Date
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