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ARTICLES OF INCORPORATION FILFED
Q6 HAY 29 MM C: 24

Tttt STATE
The undersigned incorporator(s), for the purpose of forming a corporation under ihe Tlovida Busimss "
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEl NAME
The name of the corperation shall te:

JACKSONVILLE FAMILY DENTIS T'RY,
SAM ELGEZIRY D.M.D., PA.

ARTICLE Il PRINCIPAL OFFICE.
The principal place of business and mailing address of this corporation shall be:

3127  ATLANTIC BOULEVARD, SUITE 113
JACKSONVILLE  FLORIDMA . | 32207

ARTICLEIl SH4RES
The number of shares of stock that this corporation is au:*rxized to have outstanding at any une time

Is:
CNE (1)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

DAMEH A. ELGEZIRY

3127 ATLANTIC BOuLeVARD, Suite 3
JACKSONVILLE, FLORIDA ., 32207




ARTICLEY  INCORPORATOR®S)
See instructions for officers/direclors o
The name(s) and street address(es) of the Incorporaton(s) o these Anticles of Incorporation is(are):

SAMEH A ELGEZIRY ,D ™MD

3\27T ATLANTIC BoULEVARD , SviTe IR
JACKSOMVILLE, FLORIDA . 322077
PURPoOSE A DENTAL OFFICE

The undersigned inzorporator(s) has(have) executed these Articles of Incorporation this
28 L" day of MAY .1935 .

{An udditional article must be addad if un effective date is requested.)
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Signature

Signature

Notarization is not required

NOTE: Affixing an officer title afier a signature of an incorporator does not constitute the
designation of officers.




) CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTIUN 6070301, FLORIDA STATUTES, TIE
UNDERSIGNED CORPORAVION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1. The name of the coporations: ~ LACK SoNVILLE FaMIly DENTISTRY,
SAM _ELGEZIRY, HM-D , PA.

2. The name and address of the registered agent and office is: -

il R
NE
SAMEH A. ELCEZIRY D.MD TS
(NAme) . 9] ;
\2 L [C RoOULEVAR TE 139 o ©
et o ACCLPTADLE _;:,'. ~

JACKSOV NTLLE !—LQRIDA 32207
ITYISTA )

Having been named us regisiered agert and 10 accept service of process for the above siated
corporation at the place designated in this crriificase, | heredy accept the appointment as registered
agent and agree 1o act in tNs capacity. 1 /urther agree 1o comply with the provisions of all statutes
relating io the proper and compleie perfor mance of my dutics, and [ am familiar with and accept the
obligations of my position as registered agent.
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




