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FLORIDA DEPARTMENT OF STATE

Division of Corporations
March 2, 2023 CORHECTED
Please Allow For
Same File Date

SUNSHINE CORPORATE COMPLIANCE

SUBJECT: AFFORDABLE DENTURES & IMPLANTS - TITUSVILLE I, P.A.
Ref. Number: W23000028611

We have received your document for AFFORDABLE DENTURES & IMPLANTS -
TITUSVILLE NI, P.A.. However, the document has not been filed and is being

returned for the following:
The document is illegible and not acceptable for imaging.

If you have any further guestions concerning your document, please call (850)

245-6000.
Letter Number: 223A00004937

Summer Chatham
Regulatory Specialist 1l
Director's Office

www.sunbiz.org
F'lamirda 393931 4
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Sunshine State Corporate Compliance Company

3458 Likeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

, DATE 02/29/2023

ENTITY NaME Affordable Dentures & Implants - Titusville Il, P.A.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

Flar ayy

Certified Copy
XXXXXX Cortifisate of Statas

- VPUASE DBTAIN THE FOLLONING FOR THE ABOVE ENTTTY™

&fﬁrﬁd &;ﬂ, r?f Ante & Aneadueate
Certificate of Good Stardicp

“UROSTILE' / NOTARHL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $78.75 ACCOUNT #: 120160000072

< £

FPloase calt Tiva at the above ramber fw* ary (ESULS O CONCErAS, Thak poa so mach!




ARTICLES OF INCORPORATION
ley complianee with Chaprer 607 amboor Chapter 02 £ F.S, (Profiy)

Affordable Dentures & bnplants - Cirusville 1L PLAL

Tha nuime of 1he corporation shall by
‘

RIICLE It PRINCIPAL OFFICE
Principai streeq address Mailing address. i difterens tx:
629 Davis Dve, Suite J06)

686 Cheney Highway
Tiusille. FL 32780 Momuaville, NC 27560
[5) >
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ARTICLE Y SHARES 1004

The number of shares of stock is;

Brett Garnes - Assastant Treasurer

Y Mark Coul - Presi ..
Kame and Title: oulter, DDS - President Name and Title:
A " : 686 Cheney Highway Addrose: 529 Davis Drive, Suite 300
Momisville, NC 27860

Titusville, FL 32780

. U Anna Lusseter - Secretary . .
Name and Title: N Numw ard Tide:

»y S .
629 Davis Drive. SI:HIC kil3} Address:

Address

Murrisvilke. NC 27560

Ti - Treas .
Jim Shanndn - Treasurer Name and Title:

Name snd Tile:

629 Davix Dnve. Sui 1]
avi ve, Sule M Address:

Address

Momisville, NC 27560




Brett Gatnes - Asst, Seu )
' - Name amd Titke:

Name ard Title:
629 Davis Drine., Suite 300
Address:

Address

Muissidle, MO 27560

ARTICLE b1  REGISTEREPAGENT "
The name and Florida street sddvess (P.0. Box NOT accepuble) of the registened agent is! ~
_ NRAI Seniven, Inc. =3
Nomue: : ——— =
om i".'
1208 Sanath Pine Island Roud =z d
Addruss: ! e
— ==
Plantation. FL 33324 2
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The aarme g address of the Incorporator is:
Mark Coulter, DDS

Namgc:
6%6 Cheney Highway

Address:
Tituaville, FL 32780

GOPTIONALL

1.

Effective date, il other than the date of filing:
(If 80 cffcetive date is listed, the date must be specific and cannot be more than five days prior or 9 days after the

{iting.) :
Note; fthe datd insefied in this blovk does not moet the applicable statuiory filmg requirements. this daic will not be listed s
ignated in

the document’s gffective date on the Depanment of Siae’s records.

Having been named ax registered ageni (o accept service of process for the above sated corporation at the place @

this certificate, § am fomifiar with and avcept the appointaiens as regisiered agent and agree o aci in this capacily
Natalie Laiba-Paul - Assistant Secretary February 28, 2023
Dae

NRaAL Servlca 2, ) p
By. = Mc_-_ e e
Roquired Stgnature/Remistered Agent

I submis thix document and afftrm that the facts stated herein are frue. | am aware that the false informarion nbaiitted in a
third degree Jelony as provided for in «817.153. F.5. / /
{

dncument to mm of
Reyuired Signature’ Incorporator Datd




