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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 5/13/21 Glinda

] CERTIFIED COPY
XX PHOTOCOPY
] CuUs
XX FILING FOREIGN CORP
1. PERFECT CROWN DENTAL LAB INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| PERFECT CROWN DENTAL LAB INC.
{Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION."

“Inc..” "Co.." "Corp." "In¢,” "Co,” or "Corp.M)

(If name unavailable in Florida. enter altermate corporate name adopted for the purpose of ransacting business in Florida)

5 New York 3
(State or country under the law of which it is incorporated) (FEI number, it applicable}
n NOVEMBER 17, 2010 5
(Date of incorporation) (Pate of duration. if other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. ¥.5.. 10 determing penaity liability)

7 5302 68TH STREET MASPETH, NEW YORK, 11378
{Principal office street address)

[y
{Current mailing address. if different) _? r}:_'f
- =
- = b
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} - o - S
o L.
AHMAD EZZEDIN ek
Name: ;s
= oy
1015 W N Drive 10 o~ o
Office Address: ewport Center Drive 10U ] o
I
Deerfiled Beach .. 33442 - o
. Florida
(Zip code)

(Citv)

9. 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 and agree to act in this capacity. 1
JSurther 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.

/L\\'\mod Szl v

{Registered agent’s signature)

10. 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 Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I1. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (5] total]:



A. DIRECTORS

JChairman
{JVice Chairman
ODirector

Wl President
C}ice President
(JSecretary

T Other

[JChairman
O3Vice Chairman
CIRirector
OPresident
OVice President
(CSecretary

COther

CiChaimman
Ovice Chairman
OiDirector
GPresident
OVice President
OSecretary

COher

AHMAD EZZEDIN

MName:
10135 West Newport Center Dr
Address:
10U
Deerfield Beach, FL 33442
[ITreasurer
Cl0ther
Name:
Address:
O Treasurer
O0ther
Name:
Address:

O Treasurer

OOther

JChairman
Clvice Chairman
CiDirector
OPresident
OVice President
JSecretary

Clther

OChairman
T1Vice Chatrman
CJBirector

O President
OVice President
CSecretany

CJOther

OChasrman
OVice Chairman
ODirector
OPresidens
Vice President
CJSeeretary

_lOnther

Name:
Address:
O Treasurer
20ther
Name:
Address:
CiTreasurer
CJOther
Name:
Address:
O Treasurer
JOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imayed for reporting purpases only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repor form.

12.

A\\H\Qd & Zz k.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155,F.S,

13

AHMAD EZZEDIN

{Typed or printed name and capacity of person signing application



State of New York
Department of State

I herepy certify, that the ificac= of Tacorporation of PERFECT CROWN
SIHTAL LAB [RC. was 2010, with perpetuval doration, and
that & diligent examination h n made of the Corpcraive Iindex for
dccocwments rilsd with for a certificacte, order, or record
¢f a digsalutlon, ane Lpsn sush examinacion, no such certillicate, order
or record nes been found, and that so far as indlcated by the records of
this Deparcment, Such zorpeoration s an existing corporation. I furither
certirfy the fellowing

L Biennial Starzement was Filed J37,10/2C18.

Z Hienrniagl % Filied Q05,/12/202:.
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I further cercify thac no other documents have been filed by suckh
sorporsticen

LEN )

Witness my hand and the official seal

A '.. of the Department of State at the Ciry
:' * b of Albanv, this 12th day of May
s * o two thousand and tweniy-one.
: &
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. IB,-...L.. . M-—

Brendan C. Hughes
Executive Deputy Secretary of State




