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ARTICLES OF INCORPORATION
OF
HARBOUR DENTAL CARE ST. JOHNS, PA.

ARTICLE I - NAME
The name of this corporation shall be: . >
HARBOUR DENTAL CARE 5T. JOHNS, PA. [
= &
ARTICLE N - NATURE OF BUSINESS =2
The general nature of the business to ba transacted by this corporation s: -
To engage in services and activities easociated with the general practice of dentislry. =
™G

To engage in any other lawful business, to purchase, or otherwise acquire, and to own, morigags;
plodge, sal, convey, assign, tranater, or ctherwise dispase of, and 10 invest in and hoid real
mm.mmmmd.ammm.mmmmmemwl
businoas or activity permitted under the laws of the State of FloAda and In all other Stales
wmu. .

Q

28

To condixt said business in, have one ar more offices in, and buy, hold, mortgage, sell, convey,
legse or otherwise dispose of reat and personal property, inchadfing franchises, patents, copyrights,
tradsmerks, and license in the State of Florida and In all ofher States and counties.

To contract debla and torrow money, issus and sell or pledge bonds, debenturas, notas and othar
svidence of indebtedness, and axecute such mortgages and transfers of corporate indebtedness

a8 required.

To purchase the corporate assats of any other corporation and engage in the sama or other
character of business.

To guarantee, endorse. purchase, hold, sel, mortgage, transfer, pledge or otherwise acquire or
dispose of the ehares of the capital stock of, or any bonds, socurities, of any other corporation of
the State of Ficrida or any oiher Stata or Government, and while owner of. such stock o exercise

&ll of the rights, powers, and privileges of ownership, induding the right to vote such stock,
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ARTICLE it - CAPITAL STOCK

The maximum numbaer of shares of stock that thie corporation is authorized to have outstanding ot
any one time: Is 1,000 shares at no par value.

ARTICLE ¥V - PREEMPTIVE RIGHT
Holdere of the common stock shall have the right to subscribe and purchase their pro rata shares
of any new common stock which may be issued by the corporation.

ARTICLE V - TERM OF EXISTENCE
Thia corporation is to exist perpetually.

ARTICLE VI - PRINCIPAL OFFICE
The principal place of busingss and maling address of the corporation shall be af 196 Gresncrest
Orive, Ponte Vadra Beach, FL 32082.
ARTICLE VIl - INITIAL REGISTERED AGENT & ADDRESS
The name and address of ths initial registered agent is Kevin W. Snyder, of 108 Greencrast Drive,
Ponte Vedra Baach, FL 32082..
ARTICLE Vil - HRECTOR

This corporation shall not have more than 1 director(s) inkially. The numbsr of girectors may ba
incraased or diminished from timea to time by Byl.aws adopted by ths stackholdars.

ARTICLE IX - INITIAL DIRECTOR AND CFFICERS
The neme and address of the Initial Director(s} and Officen(s) are;
NAME ADDRESS

Kovin W. Snyder 196 Greencrest Driva
DirectorfPresident/Secratary/Treasuror Porvte Viedre Beach, FL. 32082
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ARTICLE X - INCORPORATOR

Kavin W. Snydes 196 Greencrest Drive
Ponte Vadra Beach, FL 32082

ARTICLE Xi - AMENDMENTS
Mcbsoflnwpmummybemmdedinmamsnnerprwmdbylaw. Every
ment shall ba approved by the Beard of Directors, proposed by tham to the stockholders,
mdapprmdmmﬁhows'maemgwamuydmedawﬂdmenﬁudmwhmomn,
uniess all the Directors all of the stociholders sign a written statament manifesting their
that a certain amendmsnt to these Articles of incorporation be made.

ARTICLE Xl - SPECIAL PROVISION

K s the irtent of the incorporator that the corporation will qualily under Section 1244 of the Intemai
Revenue Code and that the corporation will fils as a Subchapler S corporation,

ARTICLE Xlll - EFFECTIVE DATE

These Articlas of Incorporation shall be effective on the dat of fiing.

—
o~

Kevin W, Snu

Ingorporator

o ] -V,,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.05%, Florida Stshdes, the undersigned torporation,
crganized undar the laws of the State of Fioride, submits tha following statement in designating the

registerad office/registered agent, in the State of Florida.
The neme of ths corporation ts;
HARBOUR DENTAL CARE ST. JOHNS, PA

The name of the Registsred Agent and exidress of the Office is:

| KEVIN W. SNYDER
; 188 Greercrest Drive
- Ponie Vedra Beach, Forida 32082

Having been nawved 83 regiviered agent to accept service of process for the abowe stated corporasion ot
the place desiguared in this certificate, I am familiar with and tecept the appotnmuent as registered
agent and agree to act in thix capaclyy,

e D[R/

B! J"::rl: i 'y
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