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CSC NETWORKS
1201 HAYS STREET BMET
TALLAHASSEE, FL 32301 RE

Please give original

SUBJECT: DENT MASTER OF FLORIDA, INC. A
Ref. Number: W98000016628 submission date as file date.

We have received your document for DENT MASTER OF FLORIDA, INC..
However, the document has not been filed and is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

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 concerning the filing of your document, please call
(850) 487-6973.

Claretha Golden
Document Specialist Letter Number: 198A00038718
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ARTICLES OF INCORPORATION
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DENT MASTER OF TAMPA BAY, INC. ==~ =2/ 4 S

" The undersigned incorporator(s), £oxr the purpose of forming a corporati
under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of Incorporation. ' '

ARTICLE I NAME

The name of the corporation shall be:

DENT MASTER OF TAMPA BAY, INC. T =~ e

ARTICLE IT PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be: :

6340-B 49th Street North, Pinellas Park, Florida 33781
ARTICLE III SHARES

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

One Hundred (100) shares of One Dollar (5§1.00) par value Common Stock.
ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Dave Osborne, 1274 Robin Hood Lane, Dunedin, Florida 34698
ARTICLE V INCORPORATOR (S5)

The name(s) and street address(es) of the incorporator(s) to these Articles
of Incorporation is(are):.

Dave Osborne, 1274 Robin Hood Lane, Dunedin, Florida 34698

ARTICLE VI BOARD OF DIRECTORS

This corporation shall have 1 director imnitially. The number of directors
may be either increased or diminished from time to time by the bylaws but
shall never be less than 1..

Dave Osborne, 1274 Robin Hood Lane, Dunedin, Florida 34698 : T




ARTICLE VII AMENDMENT i e

Thig corporation reserves the right to amend or repeal any provisions
contained in these articles of incorporation, or any amendment hereto,
and any right conferred upon the shareholders is subject to this L

reservation.

The undersigned incorporators have executed these Articles of

Incorporation this [7 day of 797,«,@:, ,199{A-D.

Dave  Osborne, Pres.

STATE OF FLORIDA

CQUNTY OF PINELLAS
The foregoing instrument was acknowledged before me thi% /7 199( .

by Dave Osborme who is perscnally known to me or who have produced

Driver’s License as identification and who did not take an oath.

My commission expires: Notary

Name of Acknowledger Typed, Printed
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REG]STERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607

0501 or 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
E&TFIK{\E)?ATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is;__ DENT MASTER OF TAMPS BAY, INC.

2. The name and address of the registered agent and office is:

Dave Osbhorns

{Name)
1274 Robin Hood Lane

{P.0. Box not acceptable)

Dunedin, Florida 34698 7

05 WY 12707 86

(City/State/Zip)

Having been named as registered agent and to accept service of protess for the
above stated corporation at the place designated in this certificate, [ hereby accept
the appointment as registered agentand agree

to comply with the provisions

to actin this capacity. I further agree
1 of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

Al %

* (Signature)
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DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




