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Dacerber 16, 2021 %
FLORIDA DEPARTMENT OF STATE

Division of Corporations
AENDERSON FRANKLIN wision of Corp

’

SUBJECT: ML HOLDINGS, P.A.
REF: W21000159539

We recelved your electroniecally transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the complete document, 1ncluding the electronic filing aover sheet.

The name deelgnated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or mora major words may be added to make the name distinquishable from
the one presently con fila.

If you have any further questions concerning your document, pleasze call
(850) 245-6052.

Carloes E Ricco FAX Aud. #: B21000456041
Regulatory Specialist IIX Latter Number: 421A00030432

New Flling Section

P.O BOX 6327 - Tallghassee, Flonda 32314
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ARTICLES OF INCORPORATION
OF
ML HOLDINGS SWFL, P.A.

These Articles of Incorporation are executed by the undersigned for the purpose of forming
a corporation pursuant to the Florida Professional Service Corporation Act, as particularly set forth
in Chapter 621 of the Florida Statutes.

ARTICLE 1
NAME AND ADDRESS

The name of this corporation shall be ML Heldings SWFL, P.A. The initial principal
business address of the corporation is 14361 Metropolis Avenue, Ste #1, Fort Myers, Florida
33912.

ARTICLE 2
DURATION

The corporation shall commence upon the filing of these Articles and shall have perpetual
existence thereafter,

ARTICLE 3
PURPOSE

This corporation may engage in each and every aspect of the general practice of dentistry
but only through its officers, employees, and agents wha are duly licensed or otherwise legally

authorized to render such professional services; and engage in any and every other activily
permitted from time to time for a corporation so formed to engage in.

ARTICLE 4
CAPITAL STRUCTURE

The aggregate number of shares of capital stock which this corporation shall.have the

authority to issue shall be one thousand (10,000) shares of commen stock, all of the same class
and cach having a par value of One Dollar ($1.00),

ARTICLE §
INITIAL REGISTERED AGENT & OFFICE

The name of the initial registered agent of the corporarion at its initial registered office,
and the street address of its initial registered office, are as follows:

NAME ADDRESS

Michele B. Laboda, D.M.D. 14361 Metropolis Avenue
Ste #1

Fort Myers, FL 33912
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ARTICLE 6
DIRECTORS

The busioess and the aMairs of this corporation shalf be managed by o Board of Direclors,
which shall be elected by ihe sharcholders and serve a3 provided in the Bylaws. The number of
the mewbers ol the Bonrd of Dircctors miy either be increased or decrensed from Gime 1o lime by
the Bytaws, but shall never be dess than one (1). The name and address of the initial Dircelor is a3

lollows:
NAME ADDRESS
; 14361 Metropolis Avenuc, Ste. #1
Michele B. Laboda, D.M.D. Fort Myers, Florida 33912
ARTICLE 7
BYLAWS

The power 10 adopt, alier, amend, or repenl bylaws shall be vested in both the Board of
Direclors and the shareholders. Bylaws adopled, aliered, amended, or repenled by the shareholders
of the corporalion may not be repesled, altesed, amended, or readopled by the Board of Dircelors
iFthe shareholders so provide.

ARTICLE 8
SHAREHOLDERS' AGREEMENT

In the evenl a Sharcholders' Agreement cxists and there are any inconsistencies in ferms
between these Aricles of Incomporation and the Sharcholders' Agreement, the terms of the
Shareholders' Agrecment will control.

ARTICLE 9
INCORPQRATOR

The name and the nddress of the person sighing Wiese Anicles of Incorporation are os
follows:;

NAME ADDRESS

Michele B. Labodn, D.M.D 14361 Metropalis Avenue, Sic #1
Fout Myers, Florida 33912

Y
These Articles of Incorporation have been oxceuted this /3 “dny of December 2021,

RLL Al NI

Michele B, Labods. D.M.D., Incomorator

]
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ACCEPTANCE OT DESIGNATION AS REGISTERED AGENT

Having been named 1o accepl service of process (o (his corporation, al the place designated
in these Articles of lucorporation, 1 here by accept the appoimiment, understand my dulies as
registered pgent, and agree 1o act in this capacity. I further agree 1o comply wilh (he provisians of
all sttwes relating 10 the proper und compicle performianee of my dutics, and | am umiliar with
and aceept ihe obligations o my posilion as Tegistered agenl.

TLl L L T

Khichele B. Laboda, DM.D., Registered Agenl
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