P0o90000WI 019

(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[] war [] marL

[] pickup

{Business Entity Name}

{Document Number)

Certified Copies

Certificates of Status .-+ -

Special Instructions to Filing Officer:

Cffice Use Only

UMW

500158253055

0T 50

07416/ 0901005008 *%

' =
N ©
o X
(¥ -] v m
s 83
= 2h
el -ng
-

§-<
b - | [
x 37

o
N By
s _‘._(
N oS
[~ + B4

"\\\W\DGI

a3y



COVER LETTER

Department of State
Division of Corporations¥.

P. O. Box 6327

Tallahassce, FL 32314

SUBJECT:

Acrylic Arts Dental Laboratory, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cs7000 187875 0 $78.75 Kl $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Acrylic Arts Dental Laboratory, inc.
Name (Printed or typed)
10750 NE 126th Street
Address

Archer, Florida

32618

City, State & Zip

352-486-2522

ﬁug/g'o . Ac?fs @
~-mal ress: (to

Daytime Telephone number

n7.ANET

used for future annual report notilication)

g2 ¢ Wd g} 0r 600L:

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 62) F.S. (Profit) o;vr§ %’LE E;:_ fE fﬁ?aF STATE
PORATION:

ARTICLEI __ NAME
094U 16 Py 2: 28

The name of the corporation shall by i Arts Dental Laboratory, Inc.

ARTICLE IT PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
loF50 NE 126 SF
Aeciv eV oo, 326LY

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

?mHZ,D don +t ¢ dental lake m%j

odonntic (Bemeovoble)
ARTICLE IV

The number of sham of stock is:
1, 5700.

ARTICLE V __ INITIAL OFFICERS AND, DIRECTORS
List name(s), address(cs) and specific title(s):

Ra'pk Peendes, Frestdent |
[c3S 0 NE 126 St HArchen Ha . F261%

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Retph M- Aeendes
(16FSo NE 2k St
Archer, Ha . 3LETE
ARTICLE VLI __INCORPORATOR
The name and address of the Incorporator is:
Eclpl. H. feendes
10 Fs50 NE /26 S

Mcker, Haq. F261%
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Having been narmned as registered agent 1o accept service of process for the above stated corporation at the
Place designated in this certificate, 1 am familiar with and accept the appointment as registered agent and

agmt;?/ﬂfwdy
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/Signature/Incorporator Date



