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ARTICLES OF INCORPORATION

In compliance with Chanter 607 and’/or Chapter 621, F.S. (Prcfit)
ARTICLE [ NAME.

The name of the corperation shall be: Mid-Florida Endedontics - Dr. Phillips. P.A
ARTICLE T

PRINCIPAL OFFICE
Principal street address

Mailing address, if diffcrent is:;
2855 W. State Road 434, Sie 1021

Longwoud, Florida 32779

ARTICLE [II _ PURPOSF, . e
The purpose for which the curporation is organized is: Endodontics

ARTICLEIV _SHARES
‘Fhe number af shares of stock is: 1,000

ARTICLE v INITIAL OF FICERS AND/OR DIRECTORS

Name and Title: Brad Lipkin, President

.. - .Name and Title:

Address 2855 W. State Rd 434, Ste 1021

Address;

Longwoad, Florida 32779

. A Yice President
Name and Title: aron Isler, Vice Presiden

Name and Title:
Address 2855 W. State Rd 434, Ste 1021

Address; -
Longwood, Florida 32779

Name and Title: Brad Lipkin, Treasurer

Name and Title;

Address 2855 W. State Rd 434, Ste 1021

_ Address: _
Longwood, Florida 32779
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Neme and Title; Aaron [sler Name and Title:

2855 W. State Rd 434, Ste 1021

Address Address:

Longwood, Florida 32779

ARTICLE VI REGISTERED AGENT
The name and Flordda streer addiess (P.O. Box NOT acceplable) of the registered agent is:

Name: Brad Lipkin ) )
12855 W. State Rd 434, Se 1021

Address:

Longwood, Florida 32779

ARTICLE VIl INCORPORATOR

The nnme and nddress of the [ncorporawr is:

Neme: Marthew M. Robbins
¢/ Greenberg Traurig, 401 E. Las Olas Blvd,, Ste. 2000

Address:

Fort l.auderdale, Florida 33301

ARTICLE ViI} EFFECTIVE DATE:

Effective date, if other than the date of filing: . [OPTIONALY}
(Il an eflfective date is listed, the date must be specific and cannot be more than five days prior or 90 days nfier the
filing.)

Note: If the date insertad in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having beent named as registered ugent to accept service of process for the above stated corporation ut the place designated in this
certificute, I am familiar with and accept the appoiniment as registered agent and agree (o acy in this capacity

/s/ Brad Lipkin _ August 30, 2021
Reguired Signature/Repistered Agent Daie

1 submit this document and affirm that the facts stated herein are rrue. I am aware that the faise information submiteed in a
cunnng (0 the Depaptffielt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

~ - A 2
AN . August 30, 202}

Y I
Required SigratdresTncéppbrator Date




