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To: Qualification/Tax Lien Section
Division of Corporations
suBiECT. moedsan TH ¢ Spevned. Derran LAB&RH wRY ., [c.

(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence™, and check are submitted to register the above referenced foreign comporation to

transact business in Florida.
Please retum all correspondence conceming th15 matter to the foIlowmg
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(Firm/Company)

Q07  SyrHlpsr N3 AvEnuE
(Address)

(‘Boymw Bra  FL_ 33d3g
(City/State/Zip)

Should you need to call someone conceming this matter please call
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B3/22/1998 10:43  ~5617363717 GOLDSMITH T
GOLDSMITH & SHENKER
DENTAL LABORATORY, INC.
207 BOUTHEAST 22" AVENUE
BOYNTON BEAGH, FL 33436
581-T36371Q
SE4.738-37T17 fax
Susan Payne
Divialon of Corporations
Amendment Section
Talishusse, FL
Dear Susan,
This letter is to state that |, being sole owner and officer of both Florida and New York corporations named Galdsmith &
Shenker Dental Labosatory, nc.,
Goldsmith & Shenker Dental Laborsiory, Inc..
n named Goidsmith & Shenker Dental Laboratory, Inc. for i#s sole

Wil not revoke the dissolution of Florida ocorporation,
1 hereby release this name to the New York corporalio

usa in the State of Florida.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.] 503, FZORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TOT. RANS4CT BUSINESS IN THE STATE OF FLORIDA.

1. g;‘gms_m;m ¥ SHenweErg bz:'w Tl [,-.f“}PaRA‘ﬁafiY, /NC.»

(Name of Corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2 DNew Yoo s B 23349)70 L
(State or country under the law of which it is incorporated) (FEI number, if applicable) -

5]’%’&’5’_- - R T /’t"rﬁé’%uaj ,

(Duration: Year corp. will cease to exist or “perpetual™)

4, -
(Date of incorporation)

6. /o /97 . e L

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, _607.1502 and 817.155,F.S.) ,
T_209 Q. E Ny fucuue - . S
EG‘A\JT{SI\J ;-,BC'A\,:‘F\ FL 333 e L wwmiTT

' (Current mailing address)

8. Ma j¢ o 'b‘elfl';\/f'fe,& (Dﬂv/"ﬁ?L ‘Pfd_sfﬁ%c &?r/&,’{‘o .

e state or country to be carried out in state of Flérida)

(Purpose(s) ochcnporation authorized in ho:
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce%.ble)
B i [
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o Lesse Gigry o ER
. - o - - o =
Office Address: 207 SE &3 /9'(/5/\/%6, — e EE

Zip code

1
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3586

CSZ Hd 124

10. Registered agent’s acceptance:;
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12 Names and addresses lof officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)

t "A. DIRECTORS (SW acceptabley |
Chairman: xL‘t =C . _écs\ W\\’\’Q\.. Orfeesi o T ' ]

Address: -%\_{QG{D /%éri/bwwf M : /

o Toy B7acl EL 55
Vice Chairman: : - e :

Address: -

Director: ) . - - _

Address:; P

Director;

Address:

B. OFFICERS (S;reét address only - PO Box NO’I_‘_acceptable_) )

President; 1;5 gL Q LDCm T

Address; /(65é ﬂ«@gur?{ LU&)/ i .
) 4 SNy ' Ben oo
Bo yvx 80 ™ eacd £l 33¥) 4 5 8
4 bl&“: Fl.'i
Vice President: = - . : %;';_i :\? j?_?
: - - s
Address: L . -
NN A
- 09 o I
T3 en
Secretary: : e - e . S
Address: __ _ . - - - . S -
Treasurer:
Address: ’ e e

bl

fVice Chairman, or any officer listed in number 12 of the applicatiéﬁ)

esce oo (dameHh  eas dusit

(Typed or printed name and capa&ty of person signing application)



. State of New York | ss:
"~ Department of State

I hereby certify, that the certificate of incorporation of GOLDSMITH &
SHENKER DENTAIL LABORATORY, INC. was filed on 05/02/1985, with perpetual
duration, and that a diligent examination has been made of the index of
corporation papers filed in this Department for a certificate, order, or
record of a dissclution, and upon such examination, no such certificate,
order or record has been found, and that so far as indicated by the
records of this Department, such corporation is a subsisting corporation.

*kk

Witness my hand and the official seal

of the Department of State at the City
of Albany, this 15tk day of September
one thousand nine fundred and

ninety—egﬁt.
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