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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI. 52314

. v, e Luke Lloyd DDS. PLAL
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 (L] 578.75 []578.75 L1 $87.50
Fiting Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Centified Copy
& Certificate ol
Status

ADDITIONAL COPY REQUIRED

F.uke Lloy
PROM: ke Hovd

Name (Printed or Lyped)

10820 Seminole Blvd

Address

Seminole, ¥, 33778

Cityv, State & Zip

7408193476

Davtime Telephone number

letdds@ddolphindental.com

-mail address: (to be used for fuiure annual report notification)

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. (PProfit)

ARTICLE S NAME
The name of the corporation shall be:

Dr. Luke Lloyd DS, P.AL

ARTICLE I PRINCIPAL QOFFICE
Principal street address Mailing address. if difterent is:

[0820 Seminole Blvd Seminole. FILL 33778

ARTICLE 11l PURPOSE - o
The purpose for which the corporation is arganized is; Fa provide Bental Care

ARTICLE IV SITARES
The number of shares of stock 1s:

100

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;_L.uke Lloyd - President Name and Title:

Address 1731 Harmony Dr. Clearwater FI 33736 Address:

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (PO, Box NO'T aceeptable) of the vegistered agent is:

, Brady Sharrer
Name:

Address: 237 Nokomis Ave 5. Venice, 'L 34285

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: l.uke Lioyd
Address: 1731 Harmony Dr, Clearwater FFl 33756
ARTICLE VI EFFECTIVE DATE:
Lliffective date, if other than the date of fiking: AOPTIONAL)

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

Note: [fthe date inserted in this Block dous not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records,

Having been numed us registered agent fo decept service of process for the above stated carporation af the place designated in this
certificate, Tam famifiar with and accept the appointment ay registered agent and agree 1o act in this capacity

ﬁzacé, 5’74/@'%% 12/19/2023

Rccfﬁircd Signature/Registered Agent Date

I submit this docament and affirm that the fucts stated herein are trive, | wm aware that the false information submirtted in o
document ta the Department of State constitutes a third degree felony as provided for in 5,817,155, F.5,

Loke O LI 12/19/2023

Reqguired Signature/Incorporator /4 Date
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