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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

August 24, 1995

WALTER J. DEPAOLA
4015 S.E. 20TH STREET
CAPE CORAL, FL 33804

SUBJECT: PARKWAY DENTAL CENTRE
Ref. Number: W95000017125

We have received your document for PARKWAY DENTAL CENTRE and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
co(r:poration. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

You must list at ieast one incorporator with a complete business street address.

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

It you have any questions concerning the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 5395A00039626
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ARTICLES OF INCORPORATION
OF A
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(Y,
PHE UNDERSIGNED SUBSCRIBERS TO THESE ARTICLLS OF (,
INCORFORATION, NATURKAL FLCRSONS COMRETEMNIT 0 CONITRACT, HL&EPY
FURMS A CORPORATION UNDER THE LAWS OF THE S1ATE OF fLURIDﬁJ
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%
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ARTICLE 1, NaML 2%
THE NAME OF THE CORFORATION SHALL BE FARKWAY DENTAL CENTHE u),c\
1616 W. Cape Coral Parkway, Cape Coral, FL 33914,

ARTICLE 2, NATURE OF BUSINHEGE
DENTAL OFF ILE
T CORPORATION MAY ENGAGE OR TIRANSACT IN AMNY OF ALL LAawlFuLL
ALTIVITIEY OR QUSINESS FERMITTED UNDER THE LAWS OF [HE UNITLD
SIAlTks, THE STATE OF FLOKRIDA Ok ANY O1HER STATE, COUNTIRY ,
TERRITORY, OR NATION.

ARTICULE 2., LAPLITAL STOCK
THL MAXIMUM NUMBER OF SHARES OF STOULK THAT THIS CORFPORAT 10H
15 AUTHORIZED 10 HAVE OUTSTANDING AF ANY ONE TI1ME 195 200
SHARL L UF COMMON S10CK HAVING A FAR VALUE OF ONE DOLLAIR FER
SHARE HHE CORFORATION WILL BEGIN WITH FIVE HUNDRED DOLLARG,

ARTICLE 4, ADDRESS
THe SIREET ADDRESS OF THHE INITIAL REGISIEKRELD QFFILER OF Ti#E
LORFORATION SHALL BE a01s S.E. 20TH FLACE . CAPE CORAL,
tL.33904
AND THE NAME OF Thil INITIAL REGISTERED AULUNT OF THE
LORFORATION SHALL BE WALTER J. DE PAULA AND BY HIS SIGNATURE
BELOW ACCEPTS DESIGNATION AS REGISTERED AGENT .

ARTICLE &, TERM wf EXISTENUEL
THIS CORFORATION 1S TO EXIST PERFETUALLY .

ARTICLE &, OFFICERS
Irif NAME AND ADDRESS OF THE INITIAL OFF 1LERS OF THE
SOHPORATION WHO SHALL HOLD OFFICE FOR THE FIRST YEAR OF THL
CORFORATION, OR UNTIL THEIR SUCCESSORS ARE ELECTED Of
AFFOINTED ARE: ROBERT DEPUY PRESIDENT
lole W. CAPE CORalL PKWY.
CAPE CURAL, FL. 32914

ARTICLE &, DIRECTORY
THIY CORPORATION SHALL HAVE ONE DIRECTOR, INITIALLY. THE;
NeME AND STREECT ARDDRESS OF THE INITIAL ML MEL RS OF  THL BuuaD
OF DIRCECTOR IS,
ROBERT DEPUY
lule W, CARPE CURAL FPRWY . CAPE (QORAL, L. 3391a




ARTICLE 7, SUBSCRIBER
THL NAME AND STREET ADDRESS OF THE SUBSCRIBER TO 1HESE
ARTICLES OF THE INCORPORATION IS: Rgl oy ])e'?u’u\

161¢ v Cage Coreals Pk, , F&GC(’NL {1,
IN WIINESS WHERLOF, THE UNDERSIGNED HAS HEREUNTO SET HAND AND 337 /&
SEAL OF THIS

SIATE OF FLORIDA
CUUNTY OF .

TiHE F"O’F\'EQOING INCTRUMENT WAS ACRNOWLEDGED RLT ORE

_ ot
Jy é'
VG ~NRGn  OFFICIAL SEAL

. _'@:L@L _ %’:(M%&_. . vy MARY MASSARG

THIS DAY OF A

- - s oa s - F1 My ¢ mmission Expires
NOTARY PUL/IC STATE OF FLORIDA AT LAR &5 Aprll 23, 1996

G ‘
MY COMMILHION EXFIRES el 23 1946 o g @ Gomm. No. CC 195945

STATE OF FLORIDA
county or Seee

BLFORE ME THIS DATE AFPEARED Hmﬂﬂ ‘QM WHO
0

ACKNOWLEDGES 1S THE REGISTERED AGEN F THIS CORFORATION.,

OFFICIAL SEAL
m Adddand MARY MASSARD
NOTARY PUBLIL/STATE OF FLORIDA AT LARGE ] My Commission Explres

My commrssTon exeires_(pod Q 3 49 “HLAST Comm. No. CC 195848




