N & SPERLING, P.A.”" St %‘;’:ﬁ?ﬁg

500 East University . Avenue  Suite C = Gainesville, Florida 32601 « (352) 375-5602 « (352) 373-7292 FAX -

February 19, 1998

Florida Department of State
Division of Corporations
~ Post Office Box 6327
Tallahassee, FL 32314
H ,q_ D

Re:  Macclenny Family Dental Center, PA. - - : **** ’3 *‘****?'j Ly
Dear Sir or Madam:

Enclosed please find the original and one copy of the Articles of Incorporation for
filing. Also enclosed is a check in the amount of $70.00 for payment of the following fees:

Filing Fee - ST s 35.00
Registered Agent DeS|gnat|on - 35.00

Thank you for your cooperation in filing these Articles.

Sincerely, ,

Cynthla Stump Swanson
CSS/srb
Enclosures

cc: Reeve Abraben, DMD

FAMILY LAW - BUSINESS & CREDITOR REPRESENTATION + BANKRUPTCY

WILLS AND PROBATE LITIGATION - REAL PROPERTY LAW & COMMERC I 101081
. . - »



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 23, 1998

SWANSON & SPERLING, P.A.
500 EAST UNIVERSITY AVE. SUITE C
GAINESVILLE, FL 32601

SUBJECT: MACCLENNY FAMILY DENTAL CENTER, P.A.
Ref. Number: W98000003991

We have received your document for MACCLENNY FAMILY DENTAL CENTER,
P.A. and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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

If you have any questions conceming the filing of your document, please call
(850) 487-6925.

Barbara Brock
Document Specialist Letter Number: 698A00010211

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



‘ ARTICLES OF INCORPORATION

Fon o
OF O
=
B O
MACCLENNY FAMILY DENTAL CENTER, P.A. o
gz =
T —o
T

ARTICLE I - NAME e
Sy Y

2oF

The name of this corporation is MACCLENNY FAMILY Qﬁ
CENTER, P.A. -

ARTICLE II -~ PURPOSE
This corporation is organized under Florida Statutes ch. 621
for the purpose of providing professional dental services.

ARTICLE ITI - INTITIAL PRINCTIPAL OFFICE

The street address of the initial principal office of this
corporation is 126 S. Marion Street, Lake City, Florida 32025.

The mailing address is the same.

ARTICLE IV - CAPITAL STOCEK

This corporation is authorized to issue 1,000 shares of
$1..00 par value common stock, all of which shall be of a single

clags. :

ARTICLE V - AMENDMENT OF ARTICLES OF INCORPORATION

Amendment of these Articles of Incorporation to increase or
decrease the authorized number of, or to change the designations,
preferences, qualifications, limitations, restrictions, or
special or relative rights of any of the classes of stock or to
create any new class or classes of stock shall require the
affirmative vote or written consent of the holders of at least

gixty percent of each class of shares.

ARTICLE VI - BYTLAWS

The power to adopt, alter, amend or appeal Bylaws shall be
vested in the shareholders of this corporation.



ARTICT.E VIT - INDEMNIFTCATION
The corporation shall indemnify any officer or director and

any former offlcer or director to the full extent permitted by
law.

ARTICLE VIIT - INCORPORATOR

The name and address of the person signing these Articles
ig:

Cynthia Stump Swanson

500 E. University Avenue, Suite C
Gainesville, FL 32601 o

ARTICLE TX - INITIAL REGISTERED AGENT AND OFFICE

The corporation names the following person as its registered
agent to accept service of process within this state, and the
following as its registered office: . _

Cynthila Stump Swanson ,

500 E. University Avenue, Suite C

Gainegville, FL 32601 ’ ’

ACKNOWLEDGMENT: Having been named to accept service of
process for the above named corporation, at the place designated
herein, I hereby agree to act in this capacity and agree to
comply with the provisions of the Florida Statutes relative to

keeping open the registered office.

CYNTHIZA STUMP SWANSON
Registered Agent



'IN WITNESS WHEREOF, the undersigned Incorporator has execut-

ed these Articles of Incorpeoration March 25, 1998.

HIA STUMP SWANSON, Incorporator

STATE OF FLORIDA

COUNTY OF ALACHUA

BEFORE ME, a Notary Public authorized to take acknowledg-
ments in the State and County set forth above, persocnally ap-
peared CYNTHIA STUMP SWANSON, known to me and known by me to be
the person who executed the foregoing Articles of Incorporation,
and she acknowledged before me that she executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed

my official seal in the State and County aforesaid, on March 25,
1998.

NOTARY PUBLIC, State of Florida

1 SUSAN R. MORRIS
Natary Public, State of Florida
My Comm . expires Juro-02+1985 |7-2-99
Comm. No. GEI07583-
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