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SUBJECT: _ PINE OLAZA DeNTAL CARE , INC .

(Froposed corporats names - must lnu_ludn auffix}

Enclosed is an original and ona (1) copy of the articles of lncorporatlon and 8 check
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I"LORIDA DEPARTMEN'T OF S1'ATR
Sundra B, Morthum
Buerotury of Blote

Septembor 8, 1996

FRANKLIN CONDORI, DD$
4660 16TH AVENUE, SW
NAPLES, FL 34118

SUBJECT: PINE PLAZA DENTAL CARE, INC.
Ref, Number; W86000018627

Woe have raceived _);our document for PINE PLAZA DEMTAL CARE, INC. and
chack(s) totaling $70.00. However, the enclosed documunt has not been filed
and Is belng retumed to you for the following reason(s):

The document must state the number of shares of authorized stock.

The raglstered agent and reglsterad office listed in your articles of incorporation
must be consistent throughout the document.

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

If you have any questions concerning the filing of your document please call
(904) 4876028, 9 '

Terasa Brown

Corporate Spaciafist Letter Number: 396A00041663

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

The unersigned incorporator(s), for the purpose of forming a corporation under the n
Corporation Act, hereby adopi(s) the following Articles of Incorporation. ,},

ARTICLEI NAME
The name of the corporation shall be:

Pine PLAZA DENTAL CAEE,.IMC.

ARTICLEIl PRINCIPAL OFFICE
Tiie principal place of business and mailing address of this corporation shall be;

Pine PLAZA
1735 County ROAD A5\, sSwite#: 105
NAPLES - FLORIDA 3y

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

ovE HUMDRED SHARES OF STOCK

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

FrRANKLIN  CONDORI , DDS
Heeo 157t Ave sw
NAPLES ~ FLORIDA 34 u(p




. ' ARTICLEV  INCORPORATOR(S)
Sce instructions for officers/directors
The nnmeds) and street address(es) of thes lncoqmrutor(u\ to these Articles of lncomorutlon Is(are):

FRANKLIN Comport,DDS X

K560 1648 pug sw
NAPLES - FLORIDA - 341 b

The undersigned incorporator(s) has(have) excculcd these Articles of lncorporntion this
3t day of AUIMLST' 1996 .

{(An additional article must be added if an effective date is rcr.juestcd.) _

Signhturc

Signature -

Notarization is not required

NOTE: Affixing an officer title al'ter a signature of an lncorporator dou not eonslitute lhe'
designation of officers. ‘ . _
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| | CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.05¢(, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, 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 corporation ls; pine PLAZA DENTAL 'CAQL-",. {NC .

2. The name and address of the registered lf;cnl and :MYice is;

FrankLiv  Conbori | DDS
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certijicate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper vnd complete performance of my duties, and I am familiar with and accepl the
obligations of my position .1s registered agent, ! a

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL»_SZ&H‘”




