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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

AHMAD EZZEDIN
5302 68TH ST
MASPETH, NY 11378

SUBJECT: PERFECT CROWN DENTAL LAB INC.
Ref. Number: W18000056073

We have received your document for PERFECT CROWN DENTAL LAB INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist il Letter Number: 018A00012553
Registration/Qualification Section

www.sunbiz.org
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TO Florida Division of Corp
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FAXNUMBER 18502456030
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RE Certificate of Status

COVER MESSAGE

tail by Entity Name

RejectedFiling

PERFECT CROWN DENTAL LAB INC.
Filing Information

Document Number

W18000056073

Filed Date

06/15/2018

Expire at Usual Time
Y

Penalty Fee
00.00
Associated Document Number

Document Type
FOREIGNCORP
Filed By
AHMADEZZEDIN
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: __olve X _CCouwrn Dented Lalivac,

Name of corparation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization {o Transact Business in Florida™
“Certiticate of Existence.” or "Certificate of Good Standing”™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mamad Yzzedin

Name of Person

Qefreck Clowa Deated Lok An¢

Firm/Company

S262  A9™ alceel

Address

Maapeds NY WATR

Citv/Saate and Zip code

s ) occXs oo aiC. Com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matier, please cali:

[y

. . it ) 200 -3\ Ao b3 Tl Too

Namue of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

Tallahassee, VI 32301
Enclosed is a check tor the following amount:
B7870.00 Filing Fee O $78.75 Filing Fee & 0O 578.75 Filing Fee & 0 S&7.50 Filing Fee,

Certificae of Status Certificd Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Ao Deat e\ Zeonies el

(Eater name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“inc. "Col” "Corpl” "ine,” "Col" or “Corp.”)

Vesseck Clown Denlel Ll Inc.

(If name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2 NewY MetW 3. A4 3% A 30 ]
{State or country under the law of which it is incerporated) (FEI number, if upplicable)
4. WY 20\ 5.
(Date of incorporation) (Date of duration, i other than pempetual
6. 0 A / s i AV
(Date first ransacted business in Florida. i1 prior to regisiration}
(SEE SECTIONS 6071501 & 6071502, F.S.. 10 determine penalty Habilicy)

7.

{Principal office address)

{Current mailing address. if difterent)

l;aﬂ,
;
) .
- —
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Y r‘[\“‘; X
Name: X 7262 Al - - T
- X 2o-
Office Address: A0S o Neun (Y _Conlet Ve \ou s
= o
Veer ety Aew . Florida _Rr3ua -
(City) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Al/\_,ﬂ_’\i}j [:ZZGJI-H

(Registered agent’s signature)

10. Attached ts a certificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this application o

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the faw of which it is incorporated.




F1. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: L\\\(\'\Q&k \T? ZGA-.\’\

Address:

AN ey CenleC DN wavm Aoy

We(Riend e TV 302

Vice Chairman;

Wicheaws A\ almial

Address: AN LS N r~f?_‘\“ SITAZEN \c\ M \

Qeace. LeXon T 335483
Dyirector;

Address:

[Yirector:

Address:

B. OFFICERS

President:

Abveach Y 7zedva

Address: \els

wiest Nz Wi Ceater. VO Nown \ow

 OeaCRieAd QACH L L 33U

Viee PPresident: A\, Ao Naiea f\\\-ﬁ oS

Treasurer:

e
. =)
Address: NNEES . L pak onWas \ane &=
[ -
Qo Redon Y1 23%us o -
Seerelary: —_ i
Address: ol
=

Address:

NOTE: If necessary, vou may attach an addendum 1o the application listing additional efficers andfor directors.

12, Bame  Fezelio

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document o the Department of State constitutes

a third degree felony as provided for in s.317.1353. F .§.

13, Aeanad  Yozedn  DEadead

(Tvped or printed name and capacity of person signing application)




LY

State of New York

Department of State j ss:

I hereby certify. that the Certificate of Incorporation of PERFECT CROWN
DENTAL LAB INC. was filed omn 11/17/2010, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has bheen found, and that so far as indicated by the records of
this Department, such corporation ies an existing corporation.

LLE ]

WHTNESS iy hancd inid the wfftcral seal
af the Departrnent uf State wi the Crrv of
Allany, tha P9 Ly of v 2o

thossand asted rlgl'lrru.

Bromden W f‘]t‘:g('r.tl’.l’

Lxevntive Depury Seoretary af Stase
by b g uhg SO B 3 4
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