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July 28, 1998

FAS-T CORP. AGENTS, INC.

L4

SUBJECT: PROGRESSIVE DENTAL ASSOCIATES, PA
REF: W28000017145

We received your electronically transmitted document. However, the
document has not beanh filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat .

The document submitted doas not meet legibility requirements for
electronic f£iling. Pleasae de not attempt to refax thie document until the
gquality has been itmproved.

If you have any farther quastions concerning your document, pleassa call
(850) 487-6928. ’

Michelle Milligan . FAX Aud. #: E98000013733
Doctment Specialist Letter Humber: 698A0N0039725

PRy W

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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FAS-T CORP. AGENTS, INC. i
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SUBJECT: PROGRESSIVE DENTAL ASSOCIATES, PA ‘ \
REF: W98000016936 !

We received your electronically transmitted document. However, the
document has not been filed. Pleagae make the following correchions and
refax the complete document, including the alegtronic f£iling cover sheet.

Please accept our apology for failing to mention this in oux previous
letter. :

The name of the entity must be identieal throughout the document.

If you have any further quegtions concerning your document, please call
(850) 487-6931.

Becky McKnight . ¥AX Aud. #: E98000013753
Document Specialist TLattar Number: 798A00039639

Division of Corporations - P.O. BOX 6327 - Tallshassee, Florida 32814
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ARTICLES OF INCORPORATION g?ﬁ ro

OF

PROGRESSIVE DENTAL ASSOCIATES, PA

ARTICLE I HNAME

The mame of the corporation shall he: :
PROGRESSIVE PENTAL ASSOCIATES, PA

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing addresi of
this corporation shall be:
505¢ SOUTH 25TH STREET
FORT PIERCE. FL 34%9p2 )

ARTTCIF III CaAPITAL STOCK
; . The number of shares of stock that this corporatiea is
i aulhorized to have outetanding at any one time is:

ONE THCUSAND (1000}

PREPARED BY: TRIPLE CHECK INCOME TAX SERVICE
2506 Delaware Ave.
Ft, Pierce, Fl. 34947
{561) 461-5987

H980000G13753
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ARTLOLE IV INITIAL REGISTERFD AGENT AND ADDRESS ?
The name and sddress of the initial registered agent 18: '
JAMES 1:, STRAWN

5050 SOUTH 25TH STREET o '
FORT PIERCE, FL' 34982 ‘ ) ' o

ARTICLE Vv INCORPORATOR

The name and streeL address of the incoxporator .o these
Articles of Incorporation is:

JAMES .. STRAWN

5650 SOUTH 25TH STREET

FORT PIERCE, FL 34982

ARTICLE VI PURPOSE

The purpose of this corporation 18 to practice ihe
field of dental medicine. )

+he undersigned has executed these Articles of

Incorporation this 27 day?‘«f & ﬁ

Tatr'ne:’cs = rawr ¢ Incoryorator

H98000013753
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CERTIFICATE OF DESIGNATLON
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Sectiom §07.0501 !
Florida Statutes, the undersigned corporation, organized :
under the laws of the State ol Florida, submits tha
following stalement in designating the reogistercd
office/registered agent, in the State of Florida.

SVt
vl
21 CIHd 62 NF 86

1. The name of the corporation is:
PROGRESSIVE DENTAL ASSOCIATES, PA°

2. The name and address of the reglstered agent and
office is:
JAMES L. STRAWN

“E050 SOUTH 251H STREET I -
o '?ERT'figggE. FL, 34982

Nsignature:
Title:
Data:

s —

EAVING REEN NAMED AS RECISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE
FLACE DESIGNATED IN THIS CERTIFICATE, ] HEREBY ACCERT THE
APPOINTMENT AS REGISTHRED AGFNT AND AGREE TO ACT IM THIS

) CAPACITY, I FURTHER AGREE TO COMPLY WITH THE PROVIVIONS

i oF ALL STATUTES RELATING TO THE FROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND

ACCEPT THE OB TONS OF MY POSITION AS REGISTERED AGENT.

-xsignaturex
pPate: JULY 9, (998
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