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September 6, 1995

BRIAN K. ALLEN
2105 S. TAMIAMI TRAIL
OSPREY, FL 34229

SUBJECT: BRIAN K. ALLEN, DMD, PA
Ref. Number: W95000017903

We have reczived your document for BRIAN K. ALLEN, DMD, PA and your
check(s) totaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document.

The document must include original signatures.

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 queslions concerning the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 795A00041221

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




Articles of Incorporation
ul
Brian Allen, D.M. D, Pa

The wndersipned tneorparator, for Lhe surpose of formiag
dorerporation ander the Florida Business Carporation Act,
hereby adopt the following Articles of Incorporation,

ARTICLE | NAME

The name ot the Corporation/Professional Association shall
be:

Brian Allen, DMD, Pa

ARTICLE I! PURPOSE of the CORPORATION

Purposes of the corporation; To engage in the practice
of dentistry.,

The fo-egoing purposes and activities will be interpreted
as examples only and nor gy limitation, and nothing
therein shall be deemed as prokibiting the corparation
from extending its activities to any rvelated or otherwise
peruwissible lawful business purposes which may become
necessary, profitable or desirable for the furthevance of
the corporate objectives expressed above.

ARTICLE 11F PRINGIPAL OFFICE

The principal place of business and mailing addr-s3s of this
Corporation/Professional Association shall be:

2105 5. Tamiami Trail
Osprey, FL 34229

ARTICLE IV SHARES

The number of shares of stock that this
Corporation/Prolessional Association is authorized to have
outstanding at any one time is: 500 sharcs.

ARTICLE V_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Brian allen, D.M.D.
115 Lakeview Drive
Nokomis, FL 34275




ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) af the incorporator{s)
these Articles of incorporation iw (are):

Brian K. Allen, D.M.D,

o5 8 Tamiami Trail
Osprey, FlL 34229

Thee undersigned incorporator{s} has (have) cxecuted these
Articles of incorporation this e day of September 1995,
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CERTIFICAT OF DESTGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

Pursuant to the provisions of sections 60 7. 0501 or 617.0501.
Fi .rida Statutes, the undersipnod Cnrpnr.‘lliun/I’rnl(-sHinnul
Association, orpanizced under the aws of the state of
Florida, submits the following slatement in desipnating the
repistered oftice/repistered agent, in the state of Florida.

of the Corporation/FProfessional Association K
Brian Allcen, DMD, PA
9 The name and address of the registered apent and office

L. The nome

is:

Brijan Allen, D.M.D.

2105 8. Tamiami Trail

Osprey, FLo 34229
Having been name as repistered agent and to accepl service
of process for the above stated Corporation/Professional
Association at the place designated in this coertificate, 1
hereby accept the appointment as registered agent and aprec
Lo snel in this capacity. [ further agree to comply with the
provisions of all statutes relating to the proper and
complete performance of my dutics, and 1 am [amiliar with
and accept the ohligatians of my position as registered

agent .
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