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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, Talbahassee, [lorida 32372

(850) 656-4724

DATE 05/03/2021
“*WALK IN™
ENTITY NAME SMITH SMILE DESIGN P.A.
DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND PETURN "

XXXX Bl KW i e

ﬂar&;ﬁéa/ C"a/'af

Certifiate of Status

VPLEASE OBTAN THE FOULOWING FOR THE ABOVE ENTTTY ™"

&rtrﬁéd a%; df Arte & Awendments

dapaﬁam of Good S landing

YAPOSTILE / NOTACAL CERTIFICATION ™
COUNTRPY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Floase call Tiva at the abore number faﬁ any rssues or concerns, Thank 8 50 much!




COVER LETTER

Departmient of State
New Filing Section
Division of Corperations
PO, Box 6327
Tallohassee, IFl. 32314

SUBJECT: SMITH SMILE DESIGN PLAL

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an vriginal and one (1) copy ol the articles of incorporation and a check for:

— $70.00 . $78.75 ] $78.75 1 $87.50
Filing Fee Filing Fec Filing Fec Filing Fee.
& Certificate of Suatus & Cerntified Copy Cerntified Copy
& Certificate of
Staius

ADDITIONAL COPY REQUIRED
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FROM: [amden Lol
- Name {Printed ar tvped)

TN ez S
Address

Jatiiandi:, fi 27709
City, State & Zip

e 4 13 3073

Dastime Telephone number

il - SN '..‘_\ R - .
S A NS S DIV ECannan Lraeny
E-mail address: (1o be used for future annual repont notification)

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



ARTICLES OF INCORPORATION
In comptiznce with Chapter 607 andfor Chapter 621, F.S. (Profu)

ARTICLE L  NAME
The name of the corporation shalt be:_ SMITH SMILE DESIGN P.A, o

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, if diiferent is:

2754 Cotleae St

Tacksonville, FLL 32203

ARTICLE 1] PURPOSE
The purpose for which the corporation is organized is: _ This Corporation_ is a professional association. The specitic

o/
ey
- o TR
.
(]
=
ARTICLE [ _SHARES .i -
The number of shares of stock is: i00 o o —
ARVICLE V' INITIAL QFFICERS AND/QR DIRECTORS
Name and Title: Camden Smith, President/Secretary Name and Title:__Camden Smith, Sole Director
Address 2734 College St Address: 2754 Collepe St
Jucksonville, FIE, 32203 Jacksonviile, F1. 32203

Name and Title; Name and Tithe:
Address Address:
Name and Tide: Name and Title:

Address Address:




same and Tile: wame and Tile:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Nane: Camden Simith

Address: 2734 College St

Jucksonville, F1. 32203

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Name! Camcen Smith

Adddreas: 2734 College St

Jacksonviile, FL 33203

ARTICLE VI EFVECHIVE DATE:

Effictive date, if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or YU days aflter the
filing.)

Note: i1 the dute insersed in this block does not mee: the applicable statztory filing requirements. this date will not be lisied as
the document’s etfective date on the Depanment of Sinte’s records.

FHaving been named oy registered agent v accept service of process for the above stuted corporation at the place dexignated in this
cerfificate. | am fumiliar with-and acceplthe appointment as registered ugent und apree to act in this capaciiy
e R -

.-,‘/ ___':— - N .
T T A Slaer i Seirbia DG Gien e
Reguired Signature/Registered Agent Date

I submit this document und affirm that the fucts stated herein are true. [ am aware that the fulse informuiion subnitted in a
ducument to the Department of State constitutes u third degree felony us provided for in s.817.155, F.8.
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Required SignatureIncorporator Date



