 Dqb0000 FRB5H-

ROBERT ALTMAN, P.A.

ALTOHMHEY AT LAW
PHE LAKE LODGC
B250 SILVER LAKL DNIVE
HonEa! ALaA PPALATKA, FLIMOA 1y
TELEPHONE: {904) 3254001

BANKRUPTCY LAW
FLOMDA BAR DESINALIGH TELECOPIEN: {004) 3250763

March 1, 1996

SN LT G
Departmont of State l-L-|]'.’5/IJ:5 3!’5—-!0{[]'3'}5-—3'1} &
Division of Corporations Fak 22,50 weerfge, S0
P. O. Box 6327

fallahassee, F1 32314

SUDJECT: ITOWITZ, ORTHODONTIS D.M.D., P.A.

Enclosed please £ind an original and one (1) copy of the Articles
of Incorporation with Certification of Designation Registered
Agent/Registered Office for the above corporation and check in the

amount of $122.50.
Sincarq%yﬁzh—-ﬁﬂﬂﬁﬂ#
/Kﬁman, anuiré

Please process accordingly.

RA’LE
encl: As Indicated




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrotary of Stute

March &, 1996

ROBERT ALTMAN ESQUIRE
5256 SILVER LAKE DRIVE
PALATKA, FL 32177

SUBJECT: LITOWITZ, ORTHOQDONTIST, D.M.D., P.A.
Ref, Number: W96000004885

We have recelved your document for LITOWITZ, ORTHODONTIST, D.M.D,, P.A.
and chack(s) totaling $122,50. However, the enclosed document has not been
filed and Is being retumed to you for the following reasen(s):

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

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

It you have any questions concermning the filing of your document, please call
(954) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 796A00009740

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




ROBERT ALTMAN, P.A.

ATIORNHEY Al LAW
MNE LAKD LODAE
8280 BILVEN LAKE Dhive
SALATRA, BUOlba aner
ravatia, oo TELEIHONE: (004) 3284001
BANKUPTCY 14 TELECOMEN: (U04) 3250708

BANKAUPTCY LAW
FLOMUDA, BAN DEMAHATION

March 8, 1996

Dopartmont of State
Divlsion of Corporations
P. 0. Box 6327
Tallahasoea, Pl 32314

SUBJECT': TOWIT#, ORTHODO 8T, D.M.D., P.A.

RE: LETTER NO. 796A00009740
Enclosed please find an original and one (1) copy of the Articles
of Incorporation with Certification of Denignation Registered
Agent/Registered Office for the above corporation with the

information requested in yYour attached letter. Pleage process
accordingly.

Since lﬁ,

éi:,Réﬁert 1tman, Esquire

RA‘LL
encl: As Indicated




ARTICLEQ OF INCORPORATION

FOR

LITOWITZ, ORTHODONTIST, D.M.D.. P.A,

The undersigned, incorporator(s) for the purpose of forming a
Profegsional Association undor tha Professional Sorvice Corporation
and Limited Liabillty Company Act pursunnt to §621,

Florida
Statutes and pursuant to §607, Florida Statutes, hereby adopt(s)
the following Articles of Incorporation.

ARTICLE I NAME

The name of the corporatlon shall bhe:

Litowitz, orthodontist, D.M.D., P.A.

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

6110 5. Atlantic Avenue
New Smyrna Beach, FL 32169

The specific nature of

business of the professional
assoclation is:

Oorthodontist dental practice

c L _8TO

The number of shares of stock that this corporation
authorized to have outstanding at any one time is:

100 shares, all of one class,
$1.00 par value

c G 8

The name and address of the initial registered agent is:

Arthur N. Litowitz gtrfn
6110 5. Atlantic Avenue o

New Smyrna Beach, FL 32169 Ehdzs
ARTICLE VI INCORPORATORS s
e = 7T
The name and street address of the incorporator ﬁgrathésg
Articles of Incorporation is:

-3
et
[ =i
.

L]

1 UYH 96

= O
Arthur N. Litowitz S

o
6110 S. Atlantic Avenue >
New Smyrna Beach, FL 32169




The undersignod incorporator has cxocutod thoso Articles of
Incorporation this [ _ day of March, 1996,

Signature of the Incorporator

Afifee (c:taﬂo- X Aoty

Arthur N. Litowits,/ Incorporator




CERTIEICATE OF DEROIQ

REGISTERED AGENT/RECGISVIERED OFFICE

Pursuant to the proviaslons of sections 607.0501, Florida
Statutes, the underslgned Profeasional Association, organized under

tho laws of the State of Florida, submits the following statement
in designating tho reglstered offica/registored agont, in the State
of Florlda.

1. The name of the Professlional Association is: Litowitz,
Orthodontist, D.M.D., P.A.

2. The name and address of the regilstered agent and offlce is:

Arthur N. Litowitz
6110 S. Atlantic Avenue
Now Smyrna Beach, FL 32169

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED PROFESSIONAL ASSOCIATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TC ACT IN THIS CAPACITY. I FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Mloiel |, 1096
Date T

-
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