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COVER LETTER

Department ot State
New Filing Section
Division of Corporations
PO Rox 6327
Tallahassee, 1 32314

FL Southern Dental Poa.

SUBJECT:

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one () copy ol the articles of incorporation and a check tor:

(7000 B S78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing IFee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

‘ Julia G Sowaonik
FROM:

Name (Printed or tvped)

c/o Ropes & Gray L1LPO 191N Wacker Dr.. Floor 32

Address

Chicago. 11, 60606

City, State & Zip

JL2-R45-1504

Davtime Telephone number

ctromme@@siardemalpantners.com

:-mail address: (to be used for future anowal report notification)

NOTE: Please provide the original and one copy of the artickes,

FLaasl » o0 TSRO W altemry Rl uaerer 4 il



ARTICLES OF INCORPORATION FILED K

In compliance with Chapter 607 andior Chapter 621. 1S, (Profity SEFREIﬁRthgnS TATE
o e ;1";“””5;(‘

N2FEB27 M g: 30

ARTICLE D NAME
The name of the corporation shall be:

FL. Southern Dental PLA,

ARTICLE N PRINCIPAL OFFICE

Principal street address Mailing address, it different is:
100 Whetstone Place, Suite 308 5830 Granite Parkway. Suite 780
St Augustine, FL 32086 Plano. TX 75024

ARTICLE I PURPOSE
The purpose for which the corporation is orpanized is:

the practice of denuistry,

ARTICLE TV SIHARES
The number of shares ot stock is:

1.0t}

ARTICLE V. INITIAL OFFICIERS AND/OR DIRECTORS

o Gregory Oxiord, DDS. MS. PhD, Pres. ... . Gregory Oxford, DS, MS. PhD. Sec.
Name and Trle: - Name and Tule:
100 Whetstone Place. Saite 308 100 Whetstone Place. Suaite 308
Address Address:
St Augustine. FL 32086 St Augustine, FL, 32086

Gregory Oxtord. DDS. MS. PhD. Director

Name and Tile: Name and Title:
100 Whetstone Place. Suite 308
Address Address:

St Augustine, F1O 32086

Name and Tile: wame and Title:
Address Address:

Fioal a2% 208 Wpdters Kluwer Unbine



Name and Title: Narne and Title:

Address Address:

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

C T Corporation Syst e
orporation System :
Name: i s> ~ 1?2,
. =
i 1200 South Pine Island Road - o
Addiess. z 2B
Plamation, FI, 33324 ~ B
™~ _)—(m
=0
= s
= Dem
ARTICLE VII INCURPURATOR fo - =
A
The name and address of the Incorpurator is: g =1
I Gregory E. Oxford, DS, MS, PhD - "
Name:
100 Whetstone Place, Svite 308
Address:

St Augustine, FL 32086

ARTICLE VIHI EFFECTIVE DATE:
Effective daie, if ather than the date of filing:

- (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
faling.)

Note: [fihe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document's effective date on the Department of State’s records.

Having been numed as registered agent to accept service of process for the above stated corporation at the place designaied in
this cerdificate, I am fomiliar with and accept the appointnient as registered agent and agree to act in this capacity
C T Corporation System

s /;-M Candice Pignataro, Asst. Secretary Z Z//Z&
" Required Signature/Registered Agent

N . v ioA f
My i LA K’Z/Z// 22
Required Slgna}{hre/}?corpo?m 7 THate

¢ /
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