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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [ablakassee, Florida 32372

(830) 656-4724
DATE 3/7/2022

FWALK IN**

ENTITY NAM|: AFFORDABLE DENTURES & IMPLANTS - CLEARWATER Ill, P.A.

DOCUMENT NUMBIZR
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Certificate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Cortifed Capy of Arte & Amendiments

Certified Capy of Arte & Amendments Complete File [Ircludip Arnual Keparts)
Certifcate of Status

Cier%%ara af Status @f/w&}y;

YAPDSTIUE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 ACCOUNT # 120160000072, - (_ )..\/w

Floase cal? 7iva at lhe above number fof any IESUES 0F CONCErNS, 72«;46’ poa 50 much!




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI, 32314

SUBJECT: Affordable Dentures & Implants - Clearwater lll, P.A.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 J $78.75 L1 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Sabina Vlaeva, DMD
Name (Printed or typed)

26258 U.S. Highway 19 N.
Address

Clearwater, FL 33761
Citv, State & Zip

470-266-1350
Daytime Telephone number

acarelegal@affordablecare.com
E-mail address: (to be used for future annual report notitication)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S_ {Profit)
NAME

The name of the corparation shall be;

ARTICLE IT

ARTICLE T

Affordable Dentures & Implants - Clearwater lil, P A,
PRINCIPAL OFFICE

Principal street address
26258 L. 5, Highway 19 N_
Clearwajer. FL 33761

Mailing address, if different is:
629 Dawvis Drive. Suite 300

Morrisyille HC 27560

ARTICLEI1I _PURPOSE

The purpose for which the corporation is organized is: _Dentistry
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ARTICLE IV SHARES
The number of shares of stock is:___ 1000

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Sabina Viaeva, DMD, President Name and Title:
Address 26258 U.S. Highway 19 N.

Address:
Clearwater, FL 33761

Name and Title:_Anna Lasseter - Secretary Name and Title:
Address

629 Davis Drive, Suite 300

Address:
Morrisville, NC 25560

Name and Title:_Jon Vitiello - Treasurer
Address

Name and Title:
623 Davis Drive, Suite 300

Address:
Morrisville, NC 25560




Name and Title:_Brett Gaines - Asst _Treasurer Name and Title:
Address 629 Davis Brive, Suite 300 Address:

Moarrisville, NC 25560

ARTICLE VI

REGISTERED AGENT

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

=
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NRAI Services. Inc
Address: 1200 South Pine Island Raad S T
FE TS R
Plantation, FL 33324 s Tk
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ARTICLE Vil _INCORPORATOR <YL=
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The name and address of the Incorporator is: ™
Name: Sabina Viaeva, DMD
Address:

26258 U.S, Highway 19 N,

Clearwater, FL 33761

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing:

filing. )

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prier or 90 days after the
Note: If the date inserted 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 been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accepe the appointment as registered ugent and agree to act in this capacity

Natalie Leiba-Paul - Assistant Secretaery
Required Signature/Registered Agent

March 07, 2022
Date
{ submit this document and affirnt that the facts stuted herein are trie. | am aware that the false information submitted in «
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
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Required Signature/Incorporator

31612022

Date




