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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
July 29, 1998

LAZARUS
MIAMI, FL

SUBJECT: ANITA PANDEY, D.M.D. AND ASSOCIATES, P.A.
Ref. Number: W9800001 7233

We have received your document for ANITA PANDEY, D.M.D. AND
ASSOCIATES, P.A.. However, the document has not been filed and Is being
returned for the following:

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 fllmg of your document, please call
(850) 487-6934. .

Loria Poole :
Corporate Specnahst

I etter Number: 398A00039877
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Floridla Business Corporation Act, hereby adopi{s) the following Artic!e_gl of Incorporation.
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ARTICLE | NAME
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The name of the corporation shall be:

l’nTﬁL (Pow@ﬂf- , DM.D. ol Nssocia 5

The specific nature of business is:DENTISTRY
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ARTICLE li__PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:
Alt Spurtonder Sk ™
(el Cuboles FL 25(5F

ARTICLE il SHARES

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

mo

ARTICLE IV INITIAL REGIS [ERED AGENT AND STREET ADDRESS

The name and address of the initial registered agentis:

Dvﬂ’t’b— ?W‘JQ_”? DM
410 Sembinmdlor C Sute |2 |
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- ARTICLEV INE:'o PORATOR(S

" The name(s) and street address(es) of the incorporator{s) to these Arficles of
Incorporation is(are}:

frite Yol )
Ao Sobomdie ST
(ol Grawles [ TL 2329

TICLE VI _DIRECTOR(S)

The nﬁmé(s) and street address(es) of the director(s) to these Articles of
Incorporation is{are):

At €

Lond Gedles Fl -35 (3%

The undersigned incorporator(s) has(have) executed these Articles of
Incorporation this __2 2 day of 7 1898 .

S\gr nature \

Signature

Signature

Articles of Incorporation
Filing Fee - $3&
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REGISTERED AGENT/REGISTERED QFFICE

Pursua_nt to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
under:s:gned corporation, organlzed under the laws of the State of Florida,
submits the following statement.in designating the registered office/registered

agent, in the State of Florida,

M#D'M'Df— —

1. The name of the corporation is: _é\ n-\"( c——?aﬂ
and #szociA 753, P.A.

ram

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

Aide Handey, DK

T (NAME)

b1l Sonkonder  Sot P
(P.O. BOX NOT ACCEPTABLE)

Corar Crables, FL 23134
' (CITYISTATE/ZIF)

2‘

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER
AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
SIGNATURE W\?&\/ﬁg@?

DATE /-2-3-91% —
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