. L.P980cocr9q908

PUBLIC ACCESS BYSTEM
ELECTRCONIC FILING COVER SHEET

({ (HS8000002071 2)))
TO: DIVISION OF CORPORATIONS

FAX #: (850)522-4001
FROM: EMPIRE CORPORATE KIT COMPANY

ACCTH#:
CONTACT: RAY STORMONT

072450003255
PHONE: (305)541-3694

FAX #: (305)541-3770
NAME: EVERYONE LOVES A GENTLE DENTIST,
AUDIT NUMBER....

. .E98000002071
DOC TYPE

FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF STATUS..D PAGES....... 7
CERT., COPIES......1 DEL.METHOD.. FAX

EST.CHARGE,., 5122.50
RNOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEET. TYPE THE FAX

AUDIYT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER 'M! FOR MENU, **

INC.

ENTER SELECTION AND <CR>:
Help Fl1 Option Menu F2

Connect: 00:05:55

JERIE

w0 @ Wy 2o 034 88

A él/al{%’v



 18043822-3709 01/30/98 13:52 Florida Department pl /1

Sandra B. Mortham
Secretary of State

January 30, 1558

EMPIRE CORPORATE XIT

f

SUBJECT: EVERYONE LOVES A GENTLE DENTIST, INC.
REF: WaaQpago0zisz

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The only acceptable corporate suffixes for professional associztions are
PROFESSICNAL ASEQCIATION, P.A., and CHARTERED.

Please return the original and one copy of your document, along with a
copy of thiz letter, within 60 days or your filing will be considered
akandoned. ‘

If you have any questions concerning the filing of your document, please
call {85() 487-6%92Z3.

Doris MeDuffie FAX Aud. §: ES8000002071
Corporate Specialist Supervisor Letter Number: 498R00005467

Divigion of Cornorations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES O mcorporaTIoN FILED
: o¥ ‘ 98 FEB -2 rH & O&

'i‘he undersigned, na.tui.'al persons, each of wi;am ig licensed and
1ega.11y autborized to practice dentistry and perform dJental
serv:.ces in the State o:E Pla:.-:.da, hareby asscociate thamselves with
the 'intention of Eom:m.g a prcfeasmnal corporatien in accordance
with the Floxida Professicnal Service Corporation Act, and hereby .

adopt the following Articles of Ineorporation:

: ARTICLE T
NpME OF CORPORATION |
The pame of this corporation ig:
L.OVES b T, B.
The principal office is ]:ocated at 99105 Overseas _Highway, Rey

West, Florida, 33038.

CLE

POSE oF 58

The purpose of th:.s ‘corporation and general nature of the

business e he ccnduc:ed are as follows:

A. To engage in the practice of dentistry as a medical

pervices corporation, @ndito cazyy OR gervices :.na:.dem: thereto-
THLS INSTRUMENT PREPARED BY:

JOUN P.. MAAS, ESQUIRE

44 KE 16 Street i

Bomestead, Florida 23030

mamisis e e @g8000002071
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The practice of peéiqinesis the sole and exclusive professcional
serviée to be rendered by this CQrporatioﬁ. ‘

B. To own prope:ty; enter into contracts, and to carry on
any business necessary or incidental te the acecemplishment or
furthérance of the purposes or objects of this Corporation.

€. The professional services of this Corporation .shall be
carried out only through its officers, emplbyees and agents, sach
of whém has been duly admitted and are duly authorized to practice
medicine in the State of Florida.

b. To engage in ényjaﬂd all acts which are not inconsistent
to the preceding'éaragraphg, which are lawful under the laws of the

Statejof Florida and the United States of America.

ARTICIy b

DURATION OF CORPORATION
‘The peribd of the Corporaticn’s duratien shall be.perpetuai,

or un%il dissclved ona vote of the shareholders as hereafter

pruviéed.

L cLE

_ STO

ihe total number of shares of stock which this corporaticn
shall:be authorized to issue is One Hundred {100) shares ¢f Commbn

stock, each share having no par value.

' H

. H98000002071
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., ARTICIE Y ,
INITIAL CAPITAL, CONTRIBITION
The arqount of cap:i.i;a,l with which this corporation shall begin
business sihall not be less than 6ne Thougand ($1,000.00) Dollara.
T - ARTICLE VT
BERS
The name and address of the subscriber of these Articles of

Incorporation and the number of shares he has elected to take is az

fallows:

ﬁ : * NUMBER OF
SUBSCRIBER , ADDRESS : SHARES
Donald A. Elsman, DDS 99105 Overseas Highway

’ © Key West, Florida 33036 100

ARTICLE VIT ’ I
DIRECTORS
ﬁe inicial number';of.Directors of this cozporatic:n shall be
two (2). The number of Directors may either be :.nqreased or
decreased from time to, t:i.me by a vote of the stockholders in
conformity with the By-Laws of the Corpnrat:.on “but shall never be
less than cme f1) .
ARTIZONE VITT
INTTIA BOARD OF DIRECTORS
The name and. address . of the member of the initial Board of

Directors wha, supject to the provisions of the Certific:ate of

H98000002071
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Incorg}cration, the By-Laws and the corporaticn Laws of the State of
Flotrida, shall hold:offic!}a until his sSuccessors are elected anhd

qualified, is:

FAME S ADDRESS
DONALD A. ELSMAN, DDS 59105 Overseas Highway °

- Key West, Florida 33036

MELODY ELSMAN 99105 Overseas Highway
Key West, Florida 33036

ARTICEE TX
BY-LANWS

'f’he initial Directors shall submit the proposed By-Laws to the
Shareholders at a meeting to be held for that purpose not more than
th:.rt:y (30} days following the issuance of the Cert::l-f:.cate ef
_mcorpu:at:.on. Follom.ng the adopticn of the By-Laws by an
Iaff:.rmat:we vote of all shareholders, the :.m:ernal affairs of the

Corporation are te be regulated and managed in accordance with such

By- Laws.

ARTLCLE X

: DISSOLUTTON
The Corpovation may be digzolved at any time by the unan:.mous

writ.ten consent ¢f the Shaxeholdezs of the c:utst:anding shares cf
the Corporation ent:.tled to veta thereon. O©On dissclution, the
Ccurporate pz'operty and gssets shall, after payment of all debts of
the chpora.tinn, be diatr:.huted to the Shareholders, prorata, each

198000002071
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Sharehnlder o part:icipate in the distnbutn.on in d::.re.ct proportion ‘:
to the number of sharas hald by him.

The street address of the initial registarad office of this

r:.orpnratn.cm je 44 NE 1€ Btreet, Homestead, Florida, 33030, and ths

o0 e sy 6 SRIELAL ‘Ragataria agent: OF, Eituscorpmiation. at: that

adﬂI‘QEB 'jl.-g- abbn 'r- H?,"EJ ;‘_qﬂq,"-u-re- e - - ..' T

DATED this 29  day of January, 1998,

Z dﬂM
omr.n A. ﬁﬁm s

I
i i
STATE OF FLORIDA ) ‘
COUNTY QF MONROE )

BEFORE ME, the unders:.gned a.uthnr:. ge personally. appeared
. DOMALD X. %&%&H'm' -L-'?-°i- o well known t;h,e; _pe;scnn é&ﬁqnbeﬁl
o or whe procuted Qo b SR AN i iaad
: :.dantifica‘;iﬁn ané Mhg arknowledge

T hafo:e- ™ mramg T daw, |
U-ghat” he| mede and sqbécr{!.had the snme for! hs ‘purpose j:harein

" ‘mentioned and: gat forth. |

) ¥ WITNESS WHEREOE, T have herevnte set my hand and off:cial
seal at Dade County, State of Florida, this __=2aTh,  day of

January, 1999‘:“"%% :

i

My Commigsion Explres: - Print Name:
: , Commisgicn No:
e —— . ¢

p—

H98000002071

NOTARY PUBLIC % o7 FLOBIDA .
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CERTIFICATE DESIGNATING PLACE OF HUSINESS OR DOMICILE FOR THE
PURFOSE OF PROCES$ WITHIN FLORIDA, NAMING AGENT UDON WHOM PROCESS
MAY BE SERVED,
IN COMPLIANGE wrm SECTION 48.091. FLORIDA STATUTES, THE
FOLLOWING IS - suEMITTED:. | S
FIRST, THAT E '

A. IS DESIRING

TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF FLORIDA, WITH

IT§ PRINCIPAL PLAGE OF SUSINESS AT REY WEST, STAYE OF FLORIDA, HAS .
1 MAMETY. 3amq4p ms-j. 8,1‘ AR NE 18 Stxasn,. r:’ouqem:eaﬂ, Elcr‘.:‘.ﬁa, amm“

Th L ow FLORIDR, ‘A8 TT8 AGENT 7o ACCERT SERVUICD or' PRocESSs wrransr
FLORIDA. '

MﬂM

nanaunzu.;uunuuw nms
i

Sionatuye:

Titla: ___,,___Ng:_e_gggentu '
Date: ﬁ?}"géif

Having been named to accept sarvices of process for the above

stated cnrpaxai::.mz. at tHe place des:.gnatad in this. cert:.ﬁ.u:‘ai:e% T. ..

- -.herehy Ears’a to act-: i.n f:h:l.a aa,pac:.:y, and rfﬁnag;- xam, m compl ?' - MR

. '-k:i:r:h th:e prévzsiona of 43.1 statutes z-ela.t:.va t‘a ‘the p:*oper and
complete performatice of my duties,

Signature:

. , ESG
RECIDENT AGENT =& 2
. — =<
Dates { &1 —-3F7 £ =
d1\CoTR\ulmmen w7 R
L

1
My

|

aanid
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