]
! y _ of v
CAPITAL CONNECTION, INC, \
A7 E Viginla St, Sulte 1, Tallshaser, FL 32301, (9042248870 , "ac'\ 1\ ) k s . e
Malllng Addiess: Pont Office Box 10149, Tallahassee, FL 2302 RE: L PL“A ”fj Nos h" (c'\ Im
TOLL FREE No. 1-800.342.8062 N O
PAX (904) 222.1222 f\\(\l ]\{Illﬂ(cLIUf}J; - {n(.
C.C. FEH, DISBURSED
Btalgn Coip, Fila
__lc.:" { )Con. Copyley 151 I
W ~n-=e'|'|u 40 ---u] nﬁﬂmﬁ"f
l.’ T
——— Att, of Amend, Filo AAALEEC U A T
_— CissohitlonWithdrawa)
cus.
Borvice! Top Pilority Hagular .. Flctlllouw Kamo Filn
Ono Day Sorvice Two Day Sorvice
| Name Raasrvallon
Tous vin Return vin . Annual Raport/Ratnatatoment
e Fleg. Agent Sorvicn
Maltor No.: Exprons Mall Mo, ———— Document Flling
Slato Feo $ Our$ ——— Corporate Kit .
a—— . Vehicie Baarch
e Dilving Record
Document Patrlsval :
- [l
4 ] '3. L]
— UCC1ordFile ':' "’:: '.....;
——_ UCC 1t Saarch L S
e UCC 11 Relrioval LA PRy
———— ——Fil#No/'s, ___Coplos PESERRR =
—— Coutlat Sarvice RN S
: ——— Shipping/Mandiing nl =} “;
—— PHon®({ ) ° - 7? N L
——— Top Pilority =t -
—— Express Mal! Prep. .
—— FAX( ) pgs.
SUBTOTALS —
e )
. il e
FEE 37
W =
DISBURSED e T T
rh
Bsh' 22 =
. : SURCHARGE TS m
TAX on corporate suppites 80 —
oy ..
SUBTOTAL 2 o _
—--REQUEST TAKEN CONFIRMED APPROVED ":-_—‘ ;
DATE PREPAID s
TIME CK No, 'BALANCE DUE s
BY “\LU ]
WALK.IN Plasss remlt Involce numbes with payment THANK YOU
. p TERMS: NET 10 DAYS FROM (NVOICE DATE
Will Plek Up _3’_'7_.. _ﬂ_& ) 1 1/2% par manth on Past Due Amounts from
Pasl 20 Days, 18% par Annum, Your Capital CennacHon
11-2579.F PONDERS INC., THOMASYILLE, OA.




ARTICLES OF INCORPORATION FILED
or

PACIAL PAIN_DIAGHOSTIC CENTRR 0 MAR -7 a1
PENTAL LABORATORY, INC. TFFC”ETARVOFSTAIF
. MLABAYSEE ORI
THE UNDERSIGNED, acting as sole Lncorporator of FACIAL PAIN
DIAGNOSTIC CENTER DENTAL LABORATORY, INC. under Chapter 607 of the
Florida Statutes, hereby adopts the following Articles of
Incorporation for such corporation:

ARTICLE I
Name and Office
The name of the corporation shall be FACIAL PAIN DIAGNOSTIC

CENTER DENTAL LABORATORY, INC. and the corporate address shall be
615 E. Princeton Street; Suite 415, Orlando, FL 32803.

ARTICLE I
Duration
The duration of the corporation is perpetual.

ARTICLE III
General Purposes

The purpose of the corporation is to engage in any acts or
activities for which a corporation may be organized under Chapter
607 of the Florida Statutes,

ARTICLE IV
Bhares

The aggregate number of shares which the corporation shall
have authority to issue is One Thousand {1,000) consisting of a
single class of common stock, $1.00 par value per share.

ARTICLE V

Initial Registered Office and Agent

The address of the initial Registered Office of the
corporation is 615 E. Princeton Street; Suite 415, Orlando, FL
32803 and the initial Registered Agent at such address is Brian
Fuselier.




ABTICLE VI

Initia) Board of Directors

The numbor of Dlroctors conatlituting the initial Board of
Direotors of tho corporation ls two (2)+« The numboer of dirootors
may be lnoreased or docroased from time to time, but in no ovent
shall the numbor of Diroctors bo loss than one {1}. Tho names for
and addresses for the persons who are to norve as lnitial Dlrectors
until the first annual meeting of the sharcholdors of the
corporation or until such sucoessor Diroctors are elected and shall

qualify are as follows:

Dr. Brian Fuseller
4430 Harbour Lights Ct,
Orlando, FL 32817

Patricia Flavin Fuselier
4430 Harbour Lights Ct,
Orlando, FL 32817

ARTICLE VII
Preemptive Rights Granted

Each shareholder of this corporation shall be entitled to full
preemptive rights to purchase any unissued or treasury shares of
the corporation.

ARTICLE VIII
Incorporator

The name and address of the sole incorporator of the
corporation is: Harris N. Dvores, 200 E. Robinson Street, Suite
1250, Orlando, FL 32801.

IN WITNESS WHEREOF, these articles have been signed by the
undersigned incorporator this _¢N  day of March, 1995.

o IV

Harrig N. Dvares, Incorporator

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing “nstrument was acknowledged before me this éﬁk\
day of March, 1995 .y Harris N. Dvores, who is personally known teo
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ACCEPTANCE OF APPOINTMENT BY

INITIAL RESIDENT AGENT

THE UNDERSIGNED, an Llndividual rosldent of the State of
Florlda, having been named in Artlcole V of the foregolng Articles
of Incorporatfon as initlal Regilstered Agent at the office
designated therein, hereby accepts such appointment and agrees to
act in such capacity. 'The undersigned hereby states that he is
familiar with, and hereby accepts, the obligations set forth in
Section 607.0505, Florida Statutes, and the undersigned will
further comply with any other provisions of law made applicable to
him as Reglstered Agent of tha corporation.
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Brian Fuselier
Registered Agent
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