00 Univ

Transmittal Letter

Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, Florida 32314

Subject:  Sawgrass Dental Center, Inc.
12651 W. Sunrise Blvd., Ste. 200
Sunrise, F1 33323

Enclosed please find an original copy of the Articles of Incorporation
for the above corporation and a check in the amount of $122.50.

From: Steven Siegelaub
1700 University Drive aq
Suite 300 400001371 =
Coral Springs, F1 33071 ~01/05/35--01038-~003
HRR122,.50  kean] 22,50




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 9, 1995

STEVEN SIEGELAUB

1700 UNIVERSITY DRIVE
SUITE 300

CORAL SPRINGS, FL 33071

SUBJECT: SAWGRASS DENTAL CENTER, INC.
Ref. Number: W95000000428

i nt for SAWGRASS DENTAL CENTER, INC. and
%ﬁrhgr\:gc;(eg?ltvo?gl%%ué? ggusrge However, the enploseq document has not been
filed and is eing returned for the following correction(s):

The corporate name must be identical throughout the document.
turn the
unable to contact you by phone. Please re
gvo?rggt%rgtd?g}mt%twveigﬁ a letter providing us with a telephone number whare
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6915,

Kevin Nickens _ 000737
Document Specialist Letter Number: 895A00

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314

o



S migy
. SECRETARY OF STATE - -
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ARTICLES OF INCORPORATION
ok
SAWGRASS DENTAL CENTER, INC.

The urdersigned incorporator, for the purpose of forming a corporation
under the Florida Business Corporation Act, hereby adopts the
following Articles of Incorporation.

ARTICLE OME

The rame of the corporation shall be Sawgrass Dental Center, Inc.

ARTICLE TWO
PRINCIPLE OFFICE

The principle place of business and mailing address of this
corporation shall be: 12651 W. Sunrise Blvd. Suite 200, Sunrise F1
33323,

ARTICLE THREE
CAPITAL STOCK

The number of shares of stock that this Corporation is authorized to
have outstanding at one time is one thousand shares of common stock
with a par value of one dollar.
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ARTICLE !6Ui.’ S

| INITIAL REGISTERED AGENT & ADDRESS

The name & address of - ' '
the initial —egistered a . 3
~12651 W. Sunrise Blvd. Suite 200, Sunrise Fl qgggzg?. pennis Sevel

ARTICLE FIVE
INCORPORATOR

The name and stre
S et address of the Incorporator is: ;
12651 W. Sunrise Blvd. Suite 200, Sunrise Fl 33§53.Dennls Sevel

The undersigned has :
29th day of December?xigg:?d these Articles of Incorporation this




CERTIFICATED OF DESIGHMATION REGISTERED AGENT

Pursuant to the provisions of section 607.0501 Florida Statutes, the
undersigned Corporation, under the Laws of the State of Florida
submits the following statement in designating the registered agent in
the state of Florida.

1. The name of the corporation is: Sawgrass Dental Center, Inc.

2. The name and address of the registered agent is: Dennis Sevel,
12651 W. Sunrise Blvd. Suite 200, Sunrise F1 33323.

74

(corporate officer)

Title: /165(00-’{ .

Date: ‘OQJ ﬂ\;/((((-'.

Signature: N

Having been named as Registered Agent and to accept service of process
for the above stated corporation at the place designated in this
Certificate, I accept the appointment as Registered Agent and agree to
comply with the provisions of all the statutes relating to the proper
and complete performance of my duties, and T am familiar with and
accept the obligations of my position as Registered Agent.

Signature:} //{L%%V
f .

A VEY)
Date: (},)9/%‘

—t




