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NAPLES DENTAL WELLNESS INSTITUTE, INC.

@

AR®ICLES OF INCORPORATION

The undersigned ingorporator: a nakural person campetent

to coptract, hereby forms and establishes a sorporation under

laws of the State of Florida.

ARTICLE I. WNAME

The name of this corporation is: NAPLES DBENTAL WELLNESE

INSTLTUTE, INC.

ARTICLE 1. NATURE _OF BUSINESS

The purpose for which this corperation is formed is te
transact any and all 1awful business for which a copporation

may be incorporated under Chapter 607, flerida Statutes.

ARTICDQWIIE: CAPITAL STOCK

The aggregate number of shares of atéckw which this
copporation shall have authority to issue ia: Seven Thousand
#ive Hundred {7,500) shares of common steck having a par value

of One Dollar ($1.00) per ghare.

ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered agent of the
corporation is: 4444 Tamiami Trail North. Suite 6, Naples:
Florxida 34103, and the name of its iniesial registered agent at

such addrass is MARK STITES.

Prepared by: #ark Stites
4444 N. Tamiami Trail Suite 6
Naples. F1 34104 (BI3) 5% A58S
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ARTICLE V. DIRECTORS

The corporation ahall have one {1} director initially-

of the director ia:

e and post office address
1 Nerth, Suite 6, Napies

The nam

1. WARK STITES, 4444 famianmi Trai

Florida 24103,

ARTICLE VI TNCORPORATOR
is MARK STITES and the

The name of the incorporater

address of said ipcorporator is: 4444 Tamiami Trail North.

Suite 6, Naples. Florida 34104.

INCIPAL PLACE OF BUSINESS

ARTIGLE VII PR
piace of business of

The street address of the principal

the corporation is: 4444 ramiami Trail Neorth. guite &; Naples.

Florida 34103.

-

MARK STITES
Ineorporator
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN THIS STATE, NWAMING AGENT UPON WHOM
PROCESS MAY BE SERVED.

In purawance of Chapter 48.091, Florida Statutes, the

following is submitted, in compliance with =said Act:
NAPLES DENTAL WELLNESS INSTITUTE, INC., desicing
. With

PL
nrﬁicles af

That
te organize under the laws of the State of
in the

itgs principal office, as indicated
Incorporation at City of _NAPLES County of Collier,
State of Florida, has named MARK STITES located at_
,City of Naples,
az its agent to aeccept

State of Florida.,

4444 Tamiami Trail M., Suite 6.

Ccounty of Colliex.
gervice of process within this state.

and

ACRKNOWLEDGEMENT
Baving been named to accept service of process for the
above state esrporation, at the place designated in this
T hereby accept te act in this capagity.

ceprtificate,
agree to comply with the provisicn af said Act relative to

keeping open said office.
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