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SUBJECT: __Advanced Medical Scevices, Ing,

{Proposed corporaw namo - must includo suffix)

Enclosed is an orlginal and one (1) copy of the articles of incorporation and a check

for:
[] 870.00 [[] $78.75 [] $122.50 [x]4131.25
Fillng Fee Filing Fee Filing Fee Filing Fee,
& Certificate & Cortifiod Copy Cartifiad Copy
& Cortificate

Additional Copy Required

FROM: ___Vickie L. Gingle
Mamae (printed or typed)

5226 West Shore Drive
Address

New_Port Richey, Florida 34652

City, State & Zip

(H13) 847-1040 (
Daytime Telephone number \

PACTIAN:

Z

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrolary of State

May 3, 1995

VICKIE L. GINGLE
5226 WEST SHORE DR,
NEW PORT RICHEY, FL 34652

SUBJECT: ADVANCED MEDICAL SERVICES, INC.
Rel, Number: W95000009352

We have received your document for ADVANCED MEDICAL SERVICES, INC.
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and s being returned for the following correction(s):

The name daesignated in your document Is unavailable since It is the same as, or
it Is not distinguishable from the name of an existing emitg. Slm_lply adding "of
Florida" or "Florida" to the end of an enlity name DOES NOT constitute a
difference. Please selact a new name and make the substitution in all appropriate
laces. One or more words may be added io make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letler to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(304) 488-9000.

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

It gou have any questions concerning the filing of your document, please call
(904) 487-6924,

Sharon Tala
Document Specialist Supervisor Letter Number: 295A00021421

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




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shall be:

XBYANSEEXNEEXEXKXXRNXIARX X XENEX
MedDent Management Services, Inc.

ARTICLE Il _ PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

5226 West Shore Drive
New Port Richey, Florida 34652

ABTICLE |}  SHARES

The number of shares of stock that this corporation s authorized to have outstanding at

any one time is:
1,000 voting common stock shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Dr. Oscar Hausdorff
2501 Pinebrook Hollow
Sarasota, Florida 34235




ARTICLEY INCORPORATOR(S)

The namals) and stroet addressies) of the Incorporator(s) to these Articles of Incorpora-
tion Is{are):

Terry D. Gingle
5226 Wost Shorae Drive
New PPort Richey, FL. 34652

Dr. Oscar L. Hausdorff
2501 Pinobrook licllow
Sarasota, Fl. 34235

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

25th day of __April ,19.95 .

/—/! 2 )\\ Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A S

E
F ATE OF FLORIDA, SUBMITS THE FOLL TATEMENT IN
?fgﬁ?o : n\E THE neeasﬁsneo owué?meeus*reaso AGENT, IN THE STATE OF

MedDent Management Services, Inc.
1. The name of the corporation is:__ Wmhwmﬁ&-

2. The name and address of the registerad agent and office Is:

Dr. Omcar L, Hausgdeorff
{Nsma)

(P.O. Box or Mail Drop Box NQT sccaptsbie}

Sarasota, Florlda 34235
(City/State/Zip)

Having been named as registered agent and to accept service of process for the
above stated corporation 8t the place designated in this certificate, !herz% accept
the appointment as registered agent and agree P actin this capacity. | er agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and accept the obligations of my posi-
tion as registered agent.

/ April 25, 1995
{Signature) ¥ {Date)
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MEDDENT MNANAGEMENT SRRVICES, INC.
G226 WENT BRORE DAIVE
ny RICERY, FL 34¢82

- BUDJECT: MEDDENT MANACHNENT SBRVICES, IxC.
REF: 293000037200

¥a received your chotml.n!.l tranenitted dooument. HNowaver, the
documant has not bean f ..5 nands tha following aorrectiona;

The dooument is illegible and not acoeptabla for microfilming.

Plesse retuzn 01““ a aopy ol this letiex, within 60

days or your !!un' will M aons
It hava any ions concarning the filing of your doaument, plesse
anal (904) Aot i !

Linda Stict JAX Aud. §: R94000008100
Coxporate Specialist Lettaz Mumbar: 704A00020461
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FAX AUDLT NO.1H96000008100

FILEp
' 96 Jun 12 Py 257
ARTICLES OF AMENDMENT SECRETARY o
T0 THER TALLAH:’\%’:‘:F:},”;-,

ARTICLES OF gconm.mou
mmﬂmmumus.mc.

The Attioles of Incoporstion of MedDerg Managerient Servicos, Ino., & Florids
corporation (the. "Corporation*), are hareby amended a1 foliows;
| Anlel TT s deloe (s axeicety and sbatiutd by the folowiag
ARTICLE 11
The suaximum muraber of shares of stock that this Corporation ghall bo suthorised 10
hmmmnmswmnm.wmu.ooo.ooomu. which are 00 be divided
(Bto two clasess ag Aollows;
20,000,000 ehares of common stock, par value $,0001 per share; and
5,000,000 shares dmw stock, par valus $,0001 per share,
mmianu'mwumwm.mmwum.mm«mm
-mwlmmﬂm.m.m. pﬂﬂmwmﬂcﬂmul&uhmm
Wmmm«mmmmm.mmmmam
munmxumuuwﬁunhunmmmmamn«uma
MMmeh&mﬂm.
Tummammmwmwwmmrouwms
R T

Jay Valinsky, Esq. ¥L Bar No. 625019 .
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FAX AUDIT NO. H96000008100

ARTICLE Vi
INDRMNIFICATION
Tola Corporation shail iademalfy any directr, officer, amployss or agent of e
cmmuunmhummuoym«u. law,
ARTICLE V11
ABEILIATRD TRANSACTIONS
This Corporation expressly elects not fo be governed by Section 67,0901 of the Florida
Business Corporation Act, s anaded from time to time, relating 1o affitissed transactions.

nucmm dnumnumbyhlanMﬂmm
Business Corporstion Act, um&unmmlm. nlodn;momouhmwmm.

mmmmmoymmmorun Direcion sad all of the
smm-«hmummnmmmlmmm Florida Statues
2 of May 6, 1996, mm«mmmmmﬂmbymm'm

uh. P v

Fax Audit No. H96000008100
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(95&) 467-1964 "
Jay Valinsky, Esq.  HL Bar No. 625019
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