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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
December 30, 1996

CLEMENT W. BARFIELD
4800 W. FAIRFIELD DRIVE
PENSACOLA, FL 32506

ggll?l"{'EE%T PAYNE, BARFIELD AND HODGE P.A. D/B/A/ FAIRFIELD DENTAL

Ref. Number: W96000027219

We have received your document for PAYNE, BARFIELD AND HODGE P.A.
D/B/A/ FAIRFIELD DENTAL CENTER and fyour check(s) totaling $70.00.

However, the enclosed document has not been filed and is being retumed for the
following correction(s):

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

Corporations may file using only the corporate - name. Please delete any

reference to the “doing business as name” in your document, If you wish to

re%ister your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate tees to this office.

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 conceming the filing of your document, please call
(004) 487-6932.

Kimberly Rolfe
Document Specialist Letter Number: 996A00057697

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32814
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ARTICLES OF INCORPORATION 13 Py 3 5

OF

The undersigned incorporator(s), forthe purpose of ferming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of incorporation.

ARTICLEY NAME

The name of the corporation shall be:

Pﬂ yre JBARE/EZD m& Ha@a_o\[ PA.

I

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

LS00 W FAIRFEXD DR
PensAcok A FL 32506

ARTICLE I SHARES

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

/0,000 (T&n THouskw,
PAe vaue_ ¥/, o0 (ere ‘DoLLnQR)

ABTICIEIV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
CLemeNT W PARFI&2D
Y900 W FRIREFIELD DA

PensacokA- FZ 325064




The name(s) and street address(es) of the incorpaorator{s) to these Articles of Incorporation

is(are): ARTILLE V] PMR'PG.S‘G:'
OlemewT W, BAR Frea)

Y146 MeneWDEZ DR PracTic & oF DEMTLSTK\/

PENSFJ(!.OI.,A FL 325D %

HLP A, PAYywNe_
(SSS™BAYu RLD
PaNsacoL A AL 3a50x

TN D, Ho&gg
6380 W FARFrE L D DR
Penspcot & FL 23506

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Mday of Decem L, & 1996 .

Signatura
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Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisiens of sections 607.0501 or 617.0501, Florida Statutes, the under-
signed corporation, organized under the laws of the state of Florida, submits the following
statemnent in designating the registered officeAegistered agent, in the state of Floricla.

1. The name of the corporation is;: P4 I\/lvéj. BARF/ZD + /Jlﬁz)@-é;, PA.

i/ - T T T

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

Chemen 7~ 4/ BAREELD Id.S

{Name)
Y800 W FAIRFIELY DR
(P.O. Box NOT acceptable)

Pensdesks] L 32504
{City/State¥Zip)

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the appointment
as registered agentand agree to actin this capacity. | further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties, and
1 am familisr with and accept the obligations of my position as registered agent.

SIGNATURE W &

DATE __ /2 —/6-94

REGISTERED AGENT FILING FEE: $35.00

DIVISION OF CORPORATIONS, P.0. BOX €327, TALLAHASSEE, FL 32314
CR2E013(6/02}
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