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ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profi) -
ARTICLE ] NAME

por - . L Sceuthern Dental EMP PAL
The name of the corporation shall be:

ARTICLE N PRINCIPAL OFFICE

Principal street address
100 Whetstone Place, Suite 308

Mailing address, if ditferent ts:
5830 Grante Parkway, Suile 780
St. Augustine, FL. 32086

Mano. TX 75024

ARTICLE Il PURFOSNE

== - - L. . . the practice of dentistry.
I'he purpose tor which the corporation s argamized is:

ARTICLE IT  NSHARLES 1.000
The number of shares of slock s

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: Gregory Oxford. DDS, MS, PhD, Pres.

Cirey O~ ford, DDS, MS, PhD. Sec,
Name and Title: resary Lo £
100 Whetstone Plave, Suile 308
Address

100 Whetstone Pluce, Suite 308
Address:
St Augusunc, FL 32086

St Aurusting, FL 32056

Grewory Ostord. DS, MS. PhD. Dircct
Name and Titie: . EO 7 Oxtord, DDS. M$ Director

Name and Title;
100 Whersione Place, Suite 308
Address

Address:
St Augusune, FL 32086
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Name and Title: Name and Title:

Address Address:

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

C T Corporation Sysiem

Name:

. 1204 South Pine Island-Road
Address:

Plantation, F1. 33324,

ARTICLE VI [NCORPOQRATOR

The name and address of the tncorporator is:

egory E. Oxford, DDS, MS, PRD
Name: Gregory E. OxTord, ;T MS

) 100 Whetstone Place, Suire 308
Address. ) ’

St. Augustine, FL 32086

ARTICLE Vill _EFFECTIVE DATE:

Effective date, if other than the date of filing: {OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
fling.)

Note: If the date inserted in this block dogs rot meet the applicable statutory filing requlremenls. this date w1ll nat be listed as
the document’s effective date on'the Department of State's records.

Having been named as registered agent w accept service. of proeess for the above stated corporation-af the place designaied in
this certificate, 1 am familiar with end acrept the appoininient as registered agent and agree to ad in this copacity

By: C T Corporation System A ; 3/10/2022

Required Signature/Registered Agemt |, . aeodenck : Date

. Asgiztertt Secrotary . .
1 submit this decumend and affirm that the facts stated hereinr are true. I am aware that the false infarmation submitted in a

document to the De rtment of State constifitgs a third degree felony as provided for in 5.817. 155, F.5
W 5/ o/22.
Required Stgnf}hrﬁnwrpﬁhmr
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