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Depzrtment of State 43695 ——T7
Division of Corporations 500%%023%?-—010[]3——001
P.O. Box 6327 Wk 0, 00 k70, 00
Tallahasses, FL 32314

SUBJECT: Mark R. Skaff DDS, P.A,
(proposed corporate name)

Enclosed is an original and cne (1) copy of the articles of incorporaticn and our check
for $§___70.00 .

Mark R. Skaff
Name (printegd or typed)

11645 Biscayne Blvd #403
Address

Miam{, Florida 33181
City, State, & Zip

( 305 ) B895-3315
Telephone Number
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. Note: Please provide the original and one copy of the Articles. JWN 7 & ES |g-
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
January 7, 1997

MARK R. SKAFF
11645 BISCAYNE BLVD. #403
MIAMI, FL 33181

SUBJECT: MARK R. SKAFF DDS. P.A.
Ref. Number: W97000000358

We have received your document for MARK R. SKAFF DDS. P.A. and check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

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

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

If you have any questions concerming the filing of your document, please call
(904) 487-6925.

Brenda Baker
Corporate Specialist Letter Number: 997 A00000722

Division of Corporations - P.0, BOX 6327 -Tallahassee, Florida 32314
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SELuEiAlY OF
TALLAHASSEE, FEE%TISA

Mark R. Skaff DDS, P.A.

The undersigned incorporator(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopt(s) the following Articles of Incarpora-
tion,

ARTICLE | NAME

The name of the corporation shall be:

Mark R. Skaff DDS, P.A.

ARTICLE 1] PRINCIPAL OFFICE
The principal place of business and mailing address of this corparation shall be:

11645 Biscayne Blvd #403
Miami, Florida 33181

L d

ARTICLE 11 CAPITAJ. STOCK

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

Six (600) hundred shares

ARTICLEIV INIIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mark R. Skaff
11645 Biscayne B1lvd #403
Miami, Plorida 33181




ARTICLEY _ INCORPORATQR(S)

The name(s) and street address(es) of the incorparator(s) to these Articles of Incorpora-
tion is(are):

Mark R. Skaff
11645 Biscayne Blvd #403
Miami, Florida 33181

ARTICLE VI Purpose of Profession‘al Ass_oci_.ation

The purpose of business is to provide Dental Care.

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

4th day of _December

Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sectcns 607.0501 or 617.0501, Florida Statutes, the
undersigned ccrporation, arganized under the laws af the State of Fiorida, submits the

following statement in designating the registered office/registered agent, in the Stats of
Flarida.

1. The name of the corperation is:___Mark R. Skaff DDS, P.A.

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

Mark R Skaff

(NAME)

11645 Biscayne Bivd #403
(P.O. BOX NQT ACCEPTABLE)

Miami, Florida 33181

(CITY/STATE/ZP)

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 ACCEFT THE APFPQINTMENT AS REGISTERED AGENT
AND AGREE TOQ ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PRQVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY PCSITION AS REGISTERED AGENT.

SIGNATURE(

AN Y
DATE //a 2, //




