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COVER LETTER
TCO:  Registration Section

Division of Corporations

. e ISLAND DENTAL LAD INC
SUBIECT:

Name of corporatian - must inglude suttix
Dear Sir or Madam:

The enclosed ~Application by Foreign Carporation for Authorization (o Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are subinttted to repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Name of Person

-2
. N @
FILE RIGHT LLC =3
Firm/Company =
’ o
A4 6TIH AVENCE, SUITE 139 -
Address o ’ -
L_- -
BROOKLYNUNY 11204 . —
A
Cinv/State and Zip code r"_'," n
: o

salesfefileacorp.com '

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

For further information concerming this matier, please call:
Leah Weber

718 K78-5811
at{ )
Name of Person

Area Code

Daptime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registranon Section
Division of Corporatiens Division of Corporations
The Centre uf Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810
Taltahassee. FL 32303

Tallahassee, FLL 32314
Enclosed is a cheek Tor the following amoun:

i

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

W S70.00 Filing Fee $78.75 Filing Fee & 1 S78.75 Filing Yee & O $87.50 Filing bee.

Certificate of Status Certified Copy Cerntificate of S1atus &
Certilied Copy

Fax Relerence: H22000091257 3
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From: Mark Fuchs
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSALT BUSINESS IN THE STATE OF FLORIDA.
i ISLAND DENTAL LAB INC

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION”
e, "Col” "Corp” "ne,” "Co or "Corp.™)

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
WY

3.
{State or country under the faw of which it is incorporated)

(FE1 number, if applicable)
3.
{Date ot incorporation)

{Duate of duration, if other than perpetual}

{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
5 ToS CENTRAL AVE 21D, VALLEY STREAM NY 11580

~2
o
2
- ~3 .
- =E T
(Principal office streel address) A = s
76 S CENTRAL AVE 1D, VALLEY STREAM NY 113580 N —
T {Current nT;;iling a;ldr@?ﬁ'ﬁ?ﬁcrcnt) o ——__-—'—_ T i
- = -
[:"' 'rf? N
$. Name and street address of Florida registered agent: (2.0, Box NOT acceptabie) Ly é
BUSINESS FILING INCORPORATED .
Name:
- 1200 SOUTI PINE ISLAND ROAD
Oltice Address: l i
PLANTATION S 3334
. Flarida
(City} (Zip code)
G. Registered agent's acceptance:

Having becn named as registered agent and to accept service af process for the above stated corporation at the place
desipnuted in this applicatlon, I hereby aceept the appointment as registered agent und agree ro act in teis capacity. 1

Surther agree ta comply with the provisions of all statutes relative o the proper and complete performance af sy duries,
and I am fumifiar with and aceepr the obligutions of my position as registered agent,

fs/Brenna Lutter

(Registered agent’s signature)

under the law of which it is incorporated.

0. Astached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this upplication to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction

L1,

IFor initiad indexing purposes, list names, titles and addresses of the primary ofticers und/or directors fup to six (6) totat |
ax Reference H22000091 257 3
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A, DIRECTORS
TChairman

. MOSHE OSHRY
Name:

202203-11 14:10:20 GMT

17187959036

IViee Chairmin

From: Mark Fuchs

] ISRAEL WETTENSTEIN
“JChairman Name:
1271 41ST STREET APT | . A 1720 236TH STREET
Address: dVice Chairman  Address:
_ BROOKLYN NY, 11219 _ BROOKLYN NY, 11204
TDirector Ihirector
“Titresident “IPresident
W Vice President m Vice Prosident
“1Seerctary Tlreasurer VSecretary Tlreasurer
nher Jinher JOther JOther
“IChairman Name: ZIChairman Name:
IWiee Chairman Address: TIWice Chittrman  Address:
birector director
TPresident T President
TIVice President TIvice PPresident
JNeererary freasurer Txecretary Direasurer 2
=T
JOther ThOther Jdher Juther = —i
- w av
CHChairman Name: IChairman Name: %, - - ti
A = -3
: - .
I¥ice Chairmun Address: JVice Chuirmaun  Address: RS ™~ ?
=% wn
- _ — -
IDirector IDirector . o
2 President “IPresident
OIWice President “1Vige Presidem
TISecretars Il reasurer 1Secretary
“Itnher JdOuher

Zlither

individuals mav be added 1o the index when filing vour Flosida Department of State Anrnuat Report form.

st MOSHE OSHRY

Tl'reasurer

TJnher

Important Notjice: Use un atachment wy report more than siv (6). The attachment will be imaged for reporting purpases only. Non-indeved
iy

Signuture of Director or Oficer

817 HA5 18,

-~

MOSHE OSHRY

‘The ofTicer or director signing this dovument tand wha is listed in number |1 above ) aftirms that the facts stated herein are wue and that he or

she is aware that false informmation submitted in u document 1o the Department of State vonstitutes o thind degree felony as provided Tor in
13.

v ped or printed name and capacity of person signing application)

IFax Reference: H22000091237 3
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Fax Reference: H22000091237 3

STATE OF NEW YORK
DEPARTMENT OF STATE

Cernficnte of Sratus

Entity Name:

ISLAND DENTAL LAB INC
DOS D Number; 3204224
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Enitial Filing with DOS: U727
Sratement Status: CURRENT
Statement Due Date: 09/30/202 3

f
—
r~J
- s
M —— T

- - =T

L pri= ot -

[ o e

No information is available fiom this office repaiding the financial condition, business sctiviey or practices of this entiy, - T

1 .

" -3 b

e = - =R

srrrea gt L P .'-"l. ~a ‘--_"J,

WITNESS my haad and official <eal of ihe'Deparfiem of Siae.

it e City of Albanv. on March 09, 3021?1@'—_03:”3—&‘..\-1.
» ~ @

ROBERT J. RODRIGUEZ. Secretary of State

=~ -
togner?®

. 1 redon & RLosgan

Ry Brendan €, Hughes

Exceutive Deputy Secratary of State

Authentication Number: 100001195702 To Verify the authenticity of this document you may access the

Division of Corpomtion’s Docunient Authentication Website at htipfecorp,dos ey, gov

Fax Reference H22000001 237 3

I ROBERT I RODRIGUEZ, Secreiary of State of thie State of New York and custodian of the records regquired by law o be filed
in my office, do hershy centif that-upon a diligem cxamination of the records of the Department of Siate, as of the date and time of this
certiticate, the following entitv infornwation is reflectzd:




