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From: Carol Panchana

Laxitas

2024-08-08 12.19:33CCT

T Y Pagerdofb
Docusign Envelope ID: 0773FCC2-46E74DAB-9245-E4C421ADBFD4
ARTICLES OF INCORPORATION
In compliance wath Chapter 507 and/or Chapter 621, ¥.S (Profit
ARTICLET  ANAME COASTAL DENTAL CARE. P A
I'be name of the comporation shall he:
ARTICLE N PRINCIPAL OFFICE
Piincipal street address AMauihing address. Fditeren is
2101 Lakeridge Bhvd, Sie 22-1026
Boca Raton. FL 33496

2161 Lakeridpe Blvd. Sie 22-1026

Dental practice

Bove Raton, FL 33496

ARTICLE (I PURPONE
‘The purpnse tor which the corporanon is oigamzed i3

ARTICLE LY SHARES 1000

The nuraber ot shares of stock is;
Name and Tude

INITIAL OFFICERS ANDAOR DIRECTORS

Steven 1. Feil President
Address

ARVICLE VY

Name and Title;
9101 Lakeridpe Blvd. Sie 22-1026

Address
Boca Raton, FL 33496

Name and Title:

Address:

Namc and Title:

Address

Name and Title:

Address:

Name and Title:

Addiess
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1o PR © * Dager5oid 2024-08-08 12.19:33 COT Laxitas Fram: Carol Panchana

Docusign Envelope 10, 0773FCC2-46E7-4DAB-924C-E4C431A9BF D4

Name and Title. Name and Tile:

Address Address

ARTICLE VI REGISTERED AGENT
The nume and Florida street address (1.0, Box NOT acceptable) of the remstered ugent is°

Steven 11, Feit.

Name
. 10t Lakeridec Bivd. Ste 22-1026
Address N
i =h
Boca Raton, FL 33496 - ==
' ) = 1
I . . !
: « -
ARTICLE VIT INCORPORATOR :' S
¢ -
The pame nnd sddress of the Incorpuerado is :'? IR
Steven 11 Feit, I‘_ — .y,
Name: i .
=
9101 Lakeridge Blvd. Ste 221626 U |

Addiess

Baca Raton, FL 33490

ARTICLE VI EFFECTHE DATE:
Effecive dute, 16 other than the date ol filing AOPTIONAL)Y
(If an eftective dute iy tisted, the date muast be specific and cannot be more than five days prior or 90 days afier the

filing.)

Note: If the dute inserted in this block does not meet the upphicable statutory Oling requinements. (his date wili not be isted as
the documeni's effective date on the Departent of State’s 1ecords

Having been named ay registered agent to aceept service of process for the above stated carporation at the place designated in
this certificute, aw famifiar with and aceept the appoiniment us registered ugent and ugree to aerin this capacity
« Gnabenrian
i{SfL»:u. . Fof B/5/2024
Date

Required S:ignatwre/Remsterad Agent
§subnrit this docunent and affirm that the fucts stated herein are trie D am aware that the false information submitted in o
document 1o the Department of State constitutes o third degree felony as provided for ins 817,155, F.5.
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{ St B Fd B/5/2024
Required Siznature/Incorpotaior Nate




