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FLORIDA DEPARTMENT OF STATE

May 8, 1988 eeretary
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SUBJECYT: JAMES A. ZURFLUH, D.D.S., P.A..
REF: WO3agLctl0443

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following correctionz and
refax the complete document, ineluding the electronie filing cowver sheeat.
PLERSE COMPLETE ARTICLE VIL.

If you hawve any further questions concerning your document, please eall
(850} 487-6919.

Beth Register FAX Aud. #: HS5BB000608727
Corxporate Specialist Supervisor Letter Number: S98A00025495

Divigion of Corporations - P.O. BOX 6327 - Tallzhassee, Florida 32314
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ARTICLES OF INCORPORATION
CF
JAMES A. ZURFLUH, D.D.S., P.A.
The undersigned incorporator(s), for the purpose of forming a

Professional Service Corporation under Chapter 621 of the Florida
Statutes, hereby adopt(s) the following Articles of Incorporation.

ARTICLE I _Na¥E

The name of the corporation shall be:
JAMES A. ZURFLUH, D.D.S., P.A.

ARTICTLE 1T PRINCIPAT, QOFFICE

The principal place of business and mailing address of this

corporation shall be: 8850 STATE ROAD B4
DAVIE, FL 33324

ART TI1 PURPOSE

the purpose of this corporation shall be: DENTAL OFFICE

BARTICLE IV __CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any one time is: 1,000 SHARES

WITH A PAR VALUE OF: $1,00
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ARTICLE V _INITIAL REGISTERED AGENT AND APDRESS L 32 :
2% = 11
The name and address of the initial registered agent iE3 ‘;“ reven
[£23e0e
JAMES A. ZURFLUH 8850 STATE ROAD 84 e |
DAVIE, FL 33324 T8 = M
R4Y STERMONT SO =
R DORPORATE 0T COMPANY 1 & 35 =
wwa Li83L Fragier Strupt £500 > : '
Mearei, Florida 33135-2209 H 980 00008727

{305) 541-2804
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ARTICLE VI __BOARD OF DIRECTOR(S)
The name and address of the initial board of directors shall

bea:
JAMES A. ZURFLUE B8R0 STATE ROAD 84
DAVIE, FL 33324

ARTICLE VII INCORPORATOR(S)

The name and address of the incorporator(s) to these Articles
of Incorporation shall be:

EMPIRE CORPORATE KIT OF AMERICA, TINC.
1492 W. FLAGLER ST #200
MIAMI, FL 33135

The undersigned has(have) executed these aArticles of
Incorporation this 7TH day of MAY £1998.

Z@’-/ Seovmon t

Incorporator
Ray Stormont/President
Signing for
Empire Corporate Kit of America, Inc.

HOR DOoED BT
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CERTIFICATE OF DE SIGNATION
REGISTERED AGENT/REGISTERED OFFICE
ons of section €07.0501, Florida Statutes, the

organized under the laws of the State of Florida,
in designating the registered officelregistered

.....

Pursuant to the provisi
undersigned corporation,
submits the following statement
agent, in the State of Florida.
First that James A Zurfluh, D.D.S., p.A. desiring to organize under the laws
of the State of Florida, with its principal office, as indicated in the ariicles of
incorporation has named James A Zurfluh located at 8850 Stateroad 84,
City of Davi¢, County of Broward, State of Florida, as its agent to accept
services of process within this state.
Having been named as registered agent arid to accept service of process for
the above stated corporation at the place designated in the certificate, | hereby
accept the appointment as registered agerg and agree to act in this capacity.
f all statutes relating to the

| further agree to comply with the provisizns o
proper and complete performance of my duties, and | am familiar with and
ns of my position as registered agent.

accept the obligatio
Signaturei%,gs_%ﬁgbv\m} "7
Registered @igent
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