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ARTICLES OF INCORPORATION
tn compliance with Chapier 607 and/or Chapier 621, F.5. (Profit)

ARTICLE NAME
The name of the corporation shall be:

MidiFlorida Endodontics Mt [ora Ine.

PRINCIPAL QFFICE
Principal street address
2833 W Swte Rd 434, Suite 1021

ARTICLE I

Mailing address. if different ts:
2855 W State Rd 434, Suize 1021

longwood, F1. 32779

Longwood. F1. 32779

ARTICLE T PURPOSE Endodantios

The purpose for which the corporation is organized is:

4ITTEY
a1

«Tl

</

[G:6 WY |L~ dVH§L8L

ARTICLE TV SHARES 1 000
The number of shares of stock is:

ARTVICLE V' INTTIAL QFFICERS AND/OR DIRECTORS

Brad Lipkin, President and Treasurer -
: P ' Name and le:

Name and Title:

2835 W State Rd 434, S1e 1021
Address:

Address

Longwood. FLL 32779

Aaron Isler, Viee President .
Name and Title:

Name and Title:

2835 W State Rd 434, Ste 1021
Address:

Address

Longwood, FL. 32779

Name and File:

Name and Title:

Address:

Address

FLIMH <12 16 2021 Walters Kluwer COnline



Name and Title: Name and Title:

Address Address:

ARTICLE V]I REGISTERED AGENT

r~3
The name and Flarida street address (2.0, Box NOT aceeptable) of the registered agent is: =
ad
. Brad Lipki E T
Name: ¢RI % w
2835 W, State Rd 434, Ste 1021 1 .
Address: -
Longwowd, FI. 32779 o 5'.‘
o -
0 i :f}
ARTICLE VI INCORPORATOR w

e name and address of the Incorporator is:

o Matthew M. Robbins
Name:

\ddress: 401 k2. Las Olas Bhvd., Ste. 2000
I AN,

Fort Lauderdale, Florida 33301

ARTICLEV I EFFECTIVE DATIE:

Effective date. if other than the daie of filing: AOPTIONAL)

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

Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date an the Department of State’s records,

Having been named as registered agent 1o accept service of process for the above stafed corporation at the pluce designated in this
certificare, [ wm fumiliar with and uccept the appeintiment as registered agent and agree to act in this capacity

fsf Bracl Lipkin
e AP 03007/2023

Required Signature/Registered Agent Date

1 submir this document and affirm that the fucts siuted herein are true. [am wware that the false information submitied in a
docuntent to the Dopartment of State constittites a third degree felony as provided for in .81 7135, IS,

. 3077202
/st Matthew Robbins 03/07/2023
Required STgnature/Incorporaior aie
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