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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

AYMAN ALKATTAN
10344 MEADOW CROSSING DR
TAMPA, FL 33647

SUBJECT: UNIQUE DENTAL LAB INC
Ref. Number: W18000066596

We have received your document for UNIQUE DENTAL LAB INC and your
check(s) totaling $87.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a penalty fee due of $561.25 because of the first transacted date in the
state of Florida. Also, please list only one registered agent,

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 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) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 419A00014818

www.sunbiz.org
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Brooke Kinsey

Division of Corporations

PO Box 6327 Tallahassec ¥l

Mv name is Ayman Alkattan | am a business owner, my business name is Unique Dental Lab
INC. I am trying 1o establish my corporation as foreign corporation in the state of Florida. | gave
the incorrect date when I applied for my corporation. the incorrect date was when | moved to

Tampa. Florida not when [ officially established my corporation. The official establishment vear

is 2019,

| have attached my good standing from Indiana as an official corporation to this letter.

Please reconsider the penalty in light of this new information. 3

Thank you,

Ayman Alkattan
Unigue Dental Lab. INC.

Ol o




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WA\ ue (&e,n‘kq.\ Lo ‘D N

Name ot Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization o Conduct its
Affairs in Florida". "Certiticate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all cormrespondence coneerning this matter to the following:

AYMma N - AKaTTsw - hmwao‘q,Al_L(q‘t;\‘gh

Name of Person

NG Neptal Labh e

I'irm/Company

10234 L Mzac}ow CRoSS tna M-

Address

Tamfeays 1L 23lLbF

"City/State and Zip Code

/’UV](—LJC&QZ C( (\-;-V)’\O\; Com

Z-mail address: (1o be I8ed for future annlm] report notification)

For further information conceming this matter, picase call:

M%Mﬁmnm(’fﬂh 329 45
amc of Person Arca Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. 1132314 2661 Exceutive Center Cirele

Tallahassee, FI. 32301
Inclosed is a check for the following amount:
Please mike check payable 10: FLORIDA DEPARTMENT OF STATFE
O $70.00 Filing FFec Os78.75 Filing Fee & Ols78.75 Filing Fee & $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T}
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
uidne Dendal Lad T0

1.
(Name of corporation: must inchude the word "INCORPORATED' or "CORPORATION™ or words or abbreviations ol like
import in language as will clearly indicate that it is a corporation instcad ot a natural person or partnership it not so contained
in the name at present. "Company™ or "Co." may not be used 48 a corporate suflix by a nonprotit corporation.)

ohdque A Dental Lesy 1nde

(I name unavailable in Florida, enter aliernate corporate name adopted for the purpose ol ransacting husiness in Florida)

> andana (hrP (USA 5. 35-\S-72.92
(FLT number, ifapplicable)

(State or conntry under the Taw ot which 1Uis incomoraied)

4, Z;}) /953

(Dute of Incorporation)

6. Nao R T =70 8Kl o nal @

(Date Nirst conducted aflatrs i Florida if prior o registration. See séctions 617.1301 & 617.1302, .8 10 determine penaliv fiabilin. )

7. Jo3uUy plead0w CRoSS1m9 D

tPrincipal office street address)

10344 wlea &‘o\,v CR6S6 g D, Jam pq  FL 33y

(Current mailing address, iT different}
I'd
Y Qﬂ\_‘*\’ c

N

{(1ate of duration, if other than perpetual)

s Dentq | Lab F'ELLRCA\L\'um CRO ua And @‘\Q(CX‘JH

(Purpose(s) ol corporation authdrized m home state or country 1o be carried out in ihe state of Florida)
L=
33
9. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) = 3:
- 55
Nanm: \r\ \M\JCLAQ R\_\-{aﬁ-‘-c\v-: A
Office Address: _\ QR LY M@kéo'\ﬂl CRoSS) 05/3\,- -
7oy pa_, /=L .Florida _ S3ky Z hoons
F 7 (G (Zip Chde) - .3
- o

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. 1
Surther 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.
1]

,/A b/(/(/bk_,"é“——h-;—:—-f

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary ot State or other ofticial having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



{ o
12. For inttial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)
1otal|:

A. DIRECTORS

m('huinnun Name: fl \! Mand i/‘x L\éCTLt(\ vq  DOChairman Nime:

DOVice Chairman Address: /0 Syif e 0'/0 vt Cide S8 OViee Chairman Address:

ODirector ’J)‘H 7 Kf-'t/?‘l lf»)K }’ - 3 L7 of 7 Obirecior

ﬁl’rcsidum ; - OPresiden

OVice President OVice President

OSecretary OTreasorer Osceretary Ofireasurer
OOther: O Other: O Other: 0 Other:

OChainman Name: )FJ Ll \\ﬂ/l(‘ ll'\ T\-&’k’\'&;’\ OcChaimman Name:

_ . . v o

OVice Chairman  Address: gf/‘\""\ £ /1 < (DOLJP OVice Chairman  Address:

ODirector ODirector

OPresidens OPresident ~
: =

OViee Presidem OVice President + —
PR

‘IDSccrclur\' OTreasurer OSecretary OTreasurer- -

) ) A € .
X Y r

OCther: O (nher: O Other: 0 (nher:___
" :::
" N o
X o

OChairman Name: OChairmun Name: o €

OVice Chatrman Address: OVice Chairman  Address:

OMirector ODirecior

OPresident OPresident

OVice Presidem OVice President

OSecretary OTreasurer OSeeretary OTreasurer

OOther: O Other: O Other: O Other:

NOTFE: Important Notice: Use an attachment to report inore than six (6). The anachiment will be imaged for reponing purposes oniy.
Non- mduLd individuals may be added 1o the index when filing vour Florida Department of Sml( Annual I{cpnrt mrrm

I 4 . —r—‘i—'—"—_‘—/
s A odttes e iy
(Signature of Chainnan. Vice Chairman. or any officer listed in number 12 dl th .lpplluim)n)

14, A‘L Mand - DL LG

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




State of Indiana
Office of the Secretary of State

CERTIFICATE QF EXISTENCE
To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

UNIQUE DENTAL LAB INGC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 13, 1985, and was in existence or authorized to transact business in the State of
Indiana on October 28, 2019.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice ot
withdrawal, dissolution. or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, ot the City
of Indianapolis, October 28, 2019

CONNIE LAWSON
18\ SECRETARY OF STATE

198511-426 / 20191158394
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 27, 2019.




