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Albert C. Eaton

Attomey and Counselor at Law
1516 East Colonial Drive, Swite [00E
Orando, Florida 32803

Telephione Telecopier
(107) 843-8100 (407) 897-6986
November 8, 1998
1000302002571 ——2
~-11/13/96--01079--013
FEEALZE, 50 #4122, 50

)
Secretary of State Z
Division of Corporations
ATTENTION: Domestic Charter
Post Office Box 68327
Tallahassee, Florida 32314

Re:  Articles of Incorporation
Angela S. Hilton, D.M.D., P.A.

Dear Sir:

Enclosed are original and one copy of the Articles as above captioned, and our
check in the amount of $122,50, representing:

Filing Fee $35.00
Resident Agent Designation $35.00
Certified Copy $52.50

When the Articles have been processed, we would appreciate the retum of the
certified copy to our attention.

Thank you for your consideration in this matter.

Sincerely,

Albert C. Eaton

ACE/as
Enclosures
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ARTICLES OF INCORPORATION
OF
ANGELA S. HILTON, DM.D., P.A.

The undersigned incorporator, who is licensed or otherwise legally authorized to
practice the profession of dentistry in the State of Florida, associates herself with the
intention of forming a professional corporation in accordance with the Florida Professional
Service Corporation and Limited Liability Company Act, and adopts the following articles of
incorporation for the corporation,

ARTICLE |
NAME

The name of the Corporation is:

ANGELA S. HILTON, D.M.D., P.A.
ARTICLE |l

DURATION

This Corporation shall exist perpetually unless sooner dissolved according to law.

ARTICLE |lI
PURPOSE OR PURPOSES
The purpose or purposes for which this Corporation is organized are as follows:
(a)  Toengage in the practice of dentistry as a professional corporation and to

own and operate a dental office for the purposes of providing dental care and treatment.




(b)  Totreat, prescribe, diagnose, or operate for any disease, pain, injury,
deficiency, deformity or physical condition of human teeth, gums, jaws, and adjacent
tissues.

{c)  Tofumish, construct, reproduce, or repair prosthetic dentures or bridges to
ba used and worn as substitutes for natural teeth.

(d)  Anyand all other matters and/or procedures ossociated with the practice of
general dentistry.

The purposes of this corporation shall be carried out only through officers,
employees, and agents, each of whom is licensed or otherwise legally qualified to render
professional dental services in the State of Florida.

ARTICLE IV
CAPITALIZATION
The aggregate number of shares which the Corporation is authorized to

issue or have outstanding at any one time is one hundred (100) shares. Such shares shall

be of a single class designated as "Common Stock" and shall have a par value of ONE

HUNDRED DOLLARS ($100.00) per share.
ARTICLEV

INITIAL REGISTERED OFFICE, AGENT AND PRINCIPAL OFFICE

The street address of the initial registered agent of the Corporation is 8825 Latrec

Avenue, #1068, Orlando, Florida 32819, and the name of its initial registered agent at such




address is ANGELA S. HILTON. The street address of the initial principal office of the
Corporation is 1022 W. SR 436, #1008, Altamonte Springs, Florida 32714.
ARTICLE VI
DIRECTORS
The Corporation shall have one (1) director initially. The number of directors may be
increased or decreased from time to time by the By-Laws. The name and address of each
person who is to serve as a member of the initial board of directors is:
Narrie Address
Angela S. Hilton 8825 Latrec Avenue, #106
Orlando, FL 32819
ARTICLE Vi

INCORPORATORS

The name and address of each person signing these Articles of Incorporation as an
incorporator is:
Name Address
Angela S. Hilton 8825 Latrec Avenue, #106
Orlando, FL 32819
Executed by the undersigned at Ortando, Orange County, Florida, on the L
day of __Novembev” , 1996,

(hgha Holton

ANGELA S. HILTON
incorporator




STATE OF FLORIDA
COUNTY OF ORANGE

| HEREBY CERTIFY that on this day before me, an offi.er duly authorized to take
acknowledgments and oaths, personally app rez/NGELA S. HILTON, who is personally
known to me or who has produced l3 as identification, who did
not take an oath, who executed the foregoing and acknowledged before me that she
executed the same freely and voluntarily for the purposes therein expressed.

WITNESS MY HAND and officia! seal in the County and State aforesaid, this
VIt sz of OOEM BER -, 199.
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Notary Public;Statesf Florida
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Printed Name

My Commission Expires:
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ACCEPTANCE BY REGI* "TERED AGENT

I hereby accept the designation nf initial Registered Agent of ANGELA S. HILTON,

D.M.D, P.A, that | am familiar with the obligations of that position, and | agree to comply

with the provisions of all statutes relative to the proper and complete performance of my

du.es.

(ngela o HAkon
ANGELA S. HILTON

8825 Lal xc Avenue, #106
Orlando, FL 32819




