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Sunshine State Corporate Compliance. Company,

"
3758 Lakechore Drive; Froltatiassee, [Hiridl 32372 .
(850) 656-4724 | e i;ﬁ N
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DATE 02/02/2022 Pv \ o
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— ;__‘__\
ENTITY. NAME: AFFORDABLE DENTURES; & IMPLANTS - WEEKIWAGHEE. P'A. o -

DOCUMENT NUMBER..

OLEASE FILE THEATTACHED AND PETHRN ™

XXXXX Phis Cps
faﬁ&?ﬁha’ 6%.5:9
fsr:‘-’rﬁr.az‘b aj Statar

VPLERSE DBTAN. THE FOLLOWING FOR THE ABOVE EHTTTY™

Cemtiffid C}c}vy of Arte & Anendments
Certifirate: of Gooa Starding

“HPDSTILLE )/ NOTHARHL CERTIFCATION™

COUNTRY OF DESTIA 7O/ 3
NAHBEE OF CEPTIFIATES REQUESTED [
(rl‘l (4._'-5 j
I, !
TOTAL OWED. 570.00 ACCOUNIT #: 120160000072 -~ i\a N
e/ &5 A
Flease cal? Tia at the above numbin (faf‘ ay [5Sues. or concerns, Tank. poa 82 ﬂmc/f/ N




COVER'LETTER.

Department of State
New. Filing Section
Division of Corpocations
PO, Box 5327
Tallahassce. FLL 32314

SUBMLCT: Affhrdablerﬁlemuress&Jmn!ants;—Weeki,Wachee;P;A-.

(PROPOSED CORPORATE NAME -- MUSTINCIUDE SUFFIX}Y

Enclosed are-an-originai and.one (1) capy.of.thic articles af incorporation.and « check for:

}!{SY{J.(IO 1378.75 0 87875 L2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee;
& Cerificate of Status &-Certified. Copy Cenilted Copy
& Cenificate of:
Staws
ANDITIONAL COPY REQUIRED

FROM: Davin Burns: DDS.
Mame (Printed or typedy

6273 Commerciai Way
Address

WeekiWsdchee, F1i34613
City, State &+7ip:

470:266-1 350
Draytime Telephone number

acarelegai@afiordablecare.com
E-maii address: (in be wsed for future annual'report notification)

NOTIL: - Pleascproviie the originaliand one copy ofithe articles.




ARTICLES . OF INCORPORATION

In compliance with Chapizr 607 and/or Chapter 6211 F 5. (Prafit)
ARTICLEY  NAME:

Tl name of the carporation shall be: Affordable Dentures & Implants — Weeki Wachee. P.A.

ARTICLE I PRINCIPAL OFFICE

Principai street address Mailing address, if differem is:
G278 Cutnmeroial 'Way BZ5 Davia Dnwve, Stite 300
Venki iacheo, FL 34613

Matravdle, NC 27450

ARTICLE 11 PURPOSIE

The purpose for which the coiporationiis organized is

Dentistry.,
‘@ _
-1 P
20
AR ey
I_h. ) L TR
::-_';: .. \ »r‘.-’
o ~3 M
ARTICLE 1V SHARES s - TR
‘The nuabsr of shares of stock is:_ 1000 RS
{::\ il r\"} .‘3
ARTICLE! V. INITIAL OFFICERS AND/OR-DIRECTORS e
Name-and Tide:Devin. Burns, DOS President Nume and Title;

Address

9278 CommerciaiWay

Address:

Weeki'Wachee. Fi. 34613

Name and Titte:_Anna Lasseler.- Sacretary.,

Name and Title:
Address

629 Davis Dive,-Suite 300,

Address:
Marrisviile, NG 25550

Name and Title:_Jon Vitiello - Treasurer

Address

Name and. Tiile:

623 Davis Drive, Suite.300

Address:

Morrisville; NC 25560




Nameand Tile: BreltGaines - Asst. Treasurer Name and Tille:

Address 628 Davis..Drive,. Suite 300 Adress:

Morrisville, MC 25580

ARTICLEYY REGISTERED AGENT

The nxwe ang Florida street-addriess (P.O: Bow NOT acceptable) o the registered agent is:

Name; NHRAT Services, Inc.

Address: 1200 South Fine:island Road -

Plantation, FI 23324

ARTICLE VIE. INCORPORATOR

The geme andiaddress of the incorparator is:.

Narme: Devin Buing, DOS:

Addross: 6278 Commercial Way

WeekiWachee, FU 346731

ARTICLE VIH - EFFECTIVE DATE:
Effective daie, if other than the dzee afifiling: AOPTIONAL)
([f an effective date is listed, .the date mustrhe specific and.cannot! be more thanfive diys prior or 90 days afier. the

filing.).

Note: I the date inseried in this blozk.does notimes! the applicable statutory filing requirements, this date will not be fisied as
the documeznt’s efleclive daie on the Deparunenrof $tate's records.

Having been named as regisiered agent 1o accept service of process for.the above stated corporarion at the place designated.in this
certificate, { aerfamiliar with anddccspt thie appoiniment as registered agent and agree (o act in this capaciey

NRAL SeBfces. ine. s
By: Ea "L‘-’GL' . %b‘_’@ FiJtang Ledaa Pl - ARSIt Seomany Febroary 07, 2522
Required Signature/Registered Agent Date

I submit this documenr.and:a ffirm than the facts. stated hrevein ure true, | am aware thar the: false information ubmitted in. a.
document tw the Department of Stote constitutes a third degree feiany ws provided for in 5:617.155, F.5.
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rred Signature/Inecrporator. Cate




