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SUBJECT: SUNSHINE DENTAL SALES ING.
{Proposed corporate name - must Include suffix}
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Enclosod Is an original and one (1) copy of the articles of Incorporation and a chack
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Additional Copy Required

THOMAS VALERIO
Name (printed or typed)
12246 92nd Terrace N

Addrass
Largo, FL 34642
City, State & Zip
813 398-7397
Daytime Telephone number
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AUTICLES OF INCOWPORATION
THE UNDERSIGNED intending to form a Florida Corporation

\

purnwint to Sectlon 607 Florida Statutes states as follows:

The name of the corporation iai SUNSHINE DENTAL SALES [NC. ‘Jﬁ 13 M
1

NAME:

Ch &4
MATLING ADDRESS: The principal nddress of the corpaniou uﬁ(;u IH.I.’E'.L!’.“ ':‘f” 13
The address of the registered offiece of the corporation int : (&Wf
123 Gulfwind Dr, &, /
Palm Harbor, FL 34603

EXISTENCE: '
The corporation shall exist perpetuvally until dissolved by action
of the sharcholders and directors, or by operation pf Law,

PURPOSE:
The corporation shall be authorized to transact any and all
business authorized by the Laws of the State of Florida and the
United States of America.

INITIAL CAFITAL STRUCTURE AND P'AID 1IN CAPITAL!
The corporation shall begin business with a minimum paid in
capital of FIVE HUNDRED ($ 500) DOLLARS, and shall be suthorized
to issue 500 shores of Common capitnl stock at a
par value of $ 1.00.

DIRECTORS:
The corporation shall have a minimum of one Director and a
maximum of six Directors, one of whom shall be the President of
the Corporation.

OFFICERS:
The corporation shall have a President, a Secretary, and a
Treasurer.

INT TIAL BOARD OF DIRECTORS:
The names and addresses of the initial Board of Directors
of the Corporation are:

President & Director
& Treasurer
AL DE MARCO 276-76-6979
123 Gulfwind Dr E.
Palm Harbor, FL 34683

Secraetary & Director MOMA LIN M, SOLAN 198-46-2013
123 Gulfwind Dr E,
Palm Harbor, FL 34683
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SUBSCNIBER:
The name and nddress of the subacriber to thase Articlep of

Incorporation and numbor of shares subseribed for are as follows:
Al DE MARCO '

123 Gulfwind DR L.
Palm Unrbor, YL 3.68)

RESIDENT AGENT"
The nome and nddress of the person desipnated to accept service

of process on behnlf of the Corporation, ns required by Law, is os
follows:
AL DI MARCO -

123 Gulfwimd DR E,
Palm Horbor, FL 340683

IN WITNESS WHERECF the undrrsigned has hereunte set his hand and
seal as subscriber to these Articles of lncorporation on this
dﬂy Of ' 19 e

JZ/ &e.. //( ;’/b‘f’*f/’

Subscriber

STATE OF FLORIDA H
COUNTY OF PINELLAS : S.S5.

I HEREBY CERTIFY that on this day before me, an officer duly
authorized in the state and county last aforesaid to administer
oaths and take acknowledgements, personally appeared

y to me will known,
who after being first duly sworn deposes and says that he executed
the foregoing Articles of Incorporation for the uses and purposes
therein expressed, and that the things and matters contained therein
are true and correct,

Witness myhand and Official Seal this day of

(Seal) Notary Public
ires; ' AT, NOTARY SEAL

My commission expires: FACTAL RGTARY 523
NOTARY PUDLIC STATE OF FLORIDA
COMMISSION NO. CC211353 ]

MY COMMSION EXp. JUNE 23,159




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

SUNSHINE DENTAL SALES INC,
1. The neme of the corperation Is:

2, The name and address of the reglstered agent and office is:

AL DE MARCO

{Namel
123 Gulfwind Dr, E.

{P.0, Box nat acceptable)
Palm Harbor, FL 346B3J

iCity/State/Zip}

Having been named as registered agent and to accept service of process for the
gbove stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agrae
to comply with the provisions of all statutes relating to the proper and complete perfor-
marnce of my duties, and | am familiar with and accept the obligations of my position
&s registered agent.

{Signature)
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