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Subject: Deborah C. Taylor, D.D.S,, Inc.

Enclosed is an original and one copy of the articles of incorporation and a check for:
___ $70.00 Filing Fee
X $78.75 Filing Fee & Certificate

__ $122.50 Filing Fee & Cestifted Copy (Enclose additional copy)

___ $131.25Filing Fee, Certified Copy & Certificate (Enclose additional copy)

From: Deborah C. Taylor, D.D.S.
653 Sabal Lake Dove, Unit 105
Longwood, Florida 32779

407-644-9203




Articles of Incorporation

THE UNDERSIGNED, acting as incorporator of a corporation, adopt the following articles
of incorporation for such corporation:
1. The name of the corporation is Deborah C. Taylor, D.D.S., Inc.
2. The period of its duration is perpetual.  Denistry
3. The purpose is to engage in any activities or business permitted under the laws of the
United States and the state of Florida.
4. The comporation shall have authority to issue 100
shares, all of one class, $ 10.00 par value,
5. The address of the corporate office is
653 Sabal Lake Drive, Unit 105, Longwood, Florida 32779 .
6. The name and address of its registered agent is Deborah C. Taylor, D.D.S.,
653 Sabal Lake Drive, Unit 105, Longwood, Flonida 32779 .
The effective date shall be September 1, 1997.

The number of directors constituting its initial Board of Directors is one , whose name
and address is:

Narne Address
Deborah C. Taylor, D.D.S. 653 Sabal Lake Drive, Unit 105
Longwood, FL. 32779

The name and address of the incorporator is:

Name Address
Deborah C. Taylor, D.D.S. 653 Sabal Lake Drive, Unit 105
Longwood, FL 32779

Signature of Incorporator: State of Florida
County of Seminole
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT\REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, 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 is:
[eborah C. Taylor, D.D.S., Inc.
2. The name and address of the registered agent and office is:
Deborah C. Taylor, D.D.S.
653 Sabal Lake Drive, Unit 105

Longwood, Florida 32779

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 agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my
duties, and [ arn farmiliar with and accept the obligations of my position as registered agent.
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