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FLORIDA DEPARTMENT OF ‘v{j\lL .
Sandra B, Mortham )

RO
Secl Lany ot Stie - - /h'
G sason V e ot

SUBJECT: GENERAL DENTAL PLAN, INC.
Aaf. Number: W85000014618

We have received your document for GENERAL DENTAL PLAN, INC. and your
chack(s) totaling $131.25. However, the enclosed document has not been filed
and is belng returned for the following correction(s):

The document must contain written acceptance by the registered agent, {l.Le. "l
hereby am familiar with and accept the duties an responsibilities as registered
agent for said corporation"); and the registared agent's signature.

Pursuant to sections 637.419 and 637.425, Florida Statutes, "dental service
lans' must obtain written approval from the Florida Department of Insurance
ofore this document may be filed. Written approval may be obtained from:

Florida Department of Insurance
Bureau of Allied Lines

200 E, Gaines St., Room 637
Tallahassee, FL. 32399

{904) 488-6766.

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 conceming the filing of your document, please call
(904) 487-6932.

Terasa Brown
Corporate Specialist Letter Number: 295A00034712

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




Feronta
Conter

pry—

UM
i g ot

L R Sy Tk, DTS, D, T FD

. COTMETIO NRETORATIVE AND GENENAL DANTFISTRY
COMBULTANMT IH FONENSIN ODONYOLOGY

CEHNTRE AT WOODMONT - SUJTE 100
PP HORTH UHIVEASBITY DRIVE
FORT LAUDBRDALE, FLORIDA 3333129810

TALEPHONWN (304) T20-7108
PACTAIMILA (108) 7044408

July 17, 1995

Attn: Karen Rozar

Corporate Information Services
I’ O, Box 5828

Tallahnssce, Florlda 32314

re: General Dental Plan, Ine,
Dear Ms, Rozar:

Pursuant to our telephone coenversation carlier today, enclosed please find an original and one photocopy
of the Artcles of Incorporation of the General Dental Plan, Inc. Please register this corporation with the
Seceretaty of State,

When the name was reserved, the Secretary of State's office advised CIS that the name must be approved
by the Insurance Commissioner’s office.  Upon notilication to me, | called the Insurance Commissioner’s
office and spoke with Joan Hendrix, Applications Coordinater, at (904) 922.3153, extension 2570, who
verbally confirmed that this corporation’s name was approved. Further, she was quite surprised that the
Sceretary of State’s office would apply a condidon for approval when none was required by her office,
Should any confuslon arise over this matter, she has asked me to convey that yourself or anyone from the
Seeretary of State's office should telephone her about this; that it is not usual and customnary procedure to
obtain a letter of approval for a corporate name from the Insurance Commissioner’s office.

Please provide me with a certified copy and a certificate of good standing. As requested, T have enclosed
payment to the Secretary of State’s office in the amount of $131.25.

Should you have any questions, please do not hesitate to contact me at your convenience. Thank your.,
Sincetely yours,
ROBERT JAY FISH, D.D.S., J.D., F.A.G.D.

N8 fTLL

Robert J. Fish, D.D.S.

RJF:dgj
Enclosure(s).




ANHTICLES OF INCORPORATION

OF
GENERAL DENTAL PLAN, INC. FILED

(= - ,
The undoralgnad subneeibor to thene Articien ol Incorporation, haraby torms n cerporation undor |ﬂn)|nlbll.m‘ﬁo Rldln’d!?}@tlllu.

ANTICLL 1. NAMI: .

The e of tir corperation shall be ¢ AENERAL DENTAL PLAN, INC.
Tha principal place of businens of this corporation nhall bn; 7737 N. UNIVERSITY DRIVE-SUITE 100
FOAT LAUDENDALE, FL 33321-2D¢0

ARTICLE I, NATURE OF BUSINESS

This corporation may engage or lransnct in ony of all fawlul nctivition or bunineas ponnittnd undor the fows of tha Unltod
Statan, tho State of Flotida or any othor atato, country, tarritery of notion,

ARTICLE lIl. CAPITAL STOCK

The maximum number of shoron of stock that this corporation s authotlzod te have outstonding at any one tima in 7,600
aharos of eonmon stock having a par valun of 91 por share,

ARTICLE IV. ADDRESS

The stroet nddross ol thy inltiol egistered olfico of tho corporation shall be: 7737 NORTH UNIVERSITY DRIVE-SUITE 100
FORT LAUDERDALE, FL 33321-2008
and the namo of the Initlal roglsterad agoent of tho corporation at that nddross is: ROBERT J. FISH

ARTICLE V. TERM OF EXISTENCE

This corporation |s to axist parpotunily.

ARTICLE VI, PREEMPTIVE RIGHTS

Evory sharcholder upon tho sale lor eaah of any new stock of this corpaoration of tha somo kind, class or sorics ag that which
ho alraady holds, shall have the right to purchoso his pro rata sharo thareof ot tha price ot which It is offored to others.

ARTICLE VI, SPECIAL PROVISION

1t is the intont of the Incorporator that tho corporation will qualify undar Scction 1244 of the internal Revenue Codo ond that
the corporation will file o Subchoptar S Corporation.

ARTICLE VIII. DIRECTORS

Thig corporation shall have ne Directors, initially. The affairs of the Corporation will bo managed by the shargholders until
such time Directors are dosignated as provided by tho Bylaws.

ARTICLE IX., SUBSCRIBER

The name and streot address of the subscriber of these Articles of Incotporation is:
ROBERT .. FISH: 7737 NORTH UNIVERSITY DRIVE-SUITE 100: FORT LAUDERDALE, FL 33321-2968

iN WITNESS WHEREOF, the undersignad has hereunto set his hand and scal on this 12th day of July, 1995,

Lo llensf Tl i
2 TRy,

Notarized the 12th day of July, 1985.
My cominission expires _|\ =<5 - “1te

(‘f\, 0 QML 6{'\.#\% {Signed}) 'c? : ’
Notary - S""TF("' R
'mnnm\\
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CERTIFICATE GF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF(CE

S G TION §07 8500 o 817 e FLORIDA
Ngun‘iﬂmg? £ -OlfL(OVbI'N_I(} ﬁj‘ﬂ?ﬁ:ﬂ HO?.J‘%Y&?

A {
FICE/REGISTERED AGEN E

(-.' T {“r.u‘l_ ) DOH“ t { ?1a n :[:;--')L _

1. Tho nume of the carporatlon ls;__

2. The nume and nddresa of the regisered ogent and office is:

*__j/._zobm t 1 Esh — B

- {Nama) S 'rr:n

LT3N Universify Pr-Hloo 0 o 5
_ (P.0. Box pat acceptabld) ) 1”-_ -
Fort Lawdeidale [ FL 33321 " =

(City/Stata/Zip) 3

Having been narmed as registered agent and to accept service of process for the
above staled corporatian at the ploce desipnated in this certificate, / neret’)_x accept
the appaintimni as ragisturad agent and agree 1 actin his capacity, | firkier agron
fu uon;:fr wilh tha peovisions of aif statutaes refating to the er and c;;mplete grfar-
mance_o‘ en;r;yd ‘5’9'2%?' antjlam fan¥iiar with and accept the obiigations of my pas}uon

as regis A

Vlsbonif FEik,

ISionahrfl

UVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
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CENERAL DENTAL PLAN, Inc, « 7737 North University Drive-sulte 100 « Fort Lauderdale, F 0 33321-2968 = (551 944-6540

October 8, 1997

Atn: Amendments Sectlon TIoODE S0 1 .»1-._“".‘-»_'4
Departiment of State —:LJ;’} 4.,_/'3 i~-0 193;;;351130
Division of Corporations L2y LE 2 0 I

1%, 0. Box 6327 gePNs

Tullnhassee, EL 323146327
re: GENERAL DENTAL PLANCING,
. Dear Sir or Madam:

Enelosed please find our check #2003 payable to Florira Secretary of State in the amount of $958.75 to cover
the following charges:

1. Heinstatement (1986) $915.00
2. Curtificate of Status 8.75
3, Noumne change amendment 35.00

$958.75

Also enclosed please find our Application for Reinstatement and Amendment to change the corporate name
from General Dental Plan, Inc. to General Dental Plans of Florlda, Inc,

Should you have sny questions or desire additional information, please do not hcsim(c;ﬂmntﬂ the
undersigned at your earliest convenience, j—

P

W 8 4
Thank you for your kind, prompt attention to these matters, 3 - =

a5 T
Sincerely yours, e ug!

.Y .=

i, = O
GENERAL DENTAL PLAN, INC. et O

Faze

oF g
Robert [. Fish, D.OYS., 1.D., FA.G.D.
President ,

N

RIT:dgj \
Enclosure{s) as stated herein.

i gc'[ ] 4 \9971
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ARTICLES OF AMENDMENT 9 0CT 10 py 5. 4
rl‘o o —_— 'l
ARTICLES OF INCORPORATION Ti{ﬁ')ﬂ et AT
or S ORI

(FENERAL  DENTAL VL AN, /NC,

(present nane)

Pursicnt to the provisions of section 607. 1006, Florida Statutes, this Florida profit corporation adopts the
Sollowing articles of amencment to its articles of incorporation:

FIRST: Amendment(s) adopted; (indicate article number(s) being amended, added or deleted)
47 attema (,L.%//‘@ M/M.aﬁm ;
c&wi'\% gt H :

(FENERA L PDENTAL PLANS OF FLoriQA (A

SECOND:  If an amendment provides for an exchange, recla"<ification or cancellation of issued shares,
provisions for implementing the amendment if not contained in the a..,endment itself, are as follows:




THIRD: 'The date of each nmendment's adoption: _ (£ NN —
FOURTH: Adoption of Amendment(s) (CHECK ONE)

&  The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendmeni{s) was/were sufTicient for approval.

0O  The amendment(s) was/were approved by the sharcholders through voting groups.
The foliowing statement musi be separately provided for eacl voting group entitled to vore

sepxwrately on the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient
for approval by

votlng group
Cl  The amendment(s) was/were adopted by the board of directors without sharcholder
action and shareholder action was not réquired.

The amendment(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this LT day of, W 19 927
Signature /LO&cou/ i,é /// /LC/MM

{By the Choirman ¢f Vice Chairman of the Board of Directors, President or other officer if adopted by
the sharcholders)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)

LolcrT T Fiswm

Typed or printed name

(2SS D AT
Title




