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ARTICLES OF INCORPORATION
OF
SUNCOAST DENTAL LAB, INC.

The Undersigned acting as the incorporator of a corporation under the Florida
Business Corporation Act, adopt the following articles of incorporation for such
corporation.
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ARTICLE Il — PRINCIPAL OFFICE Mo 2 O§T
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THE STREET ADDRESS AND MAILING ADDRESS OF THE INITIAL PRINGIPAL. OFFICESS: - i:?
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SUNCOAST DENTAL LAB, INC. =

235 NORTH CAUSEWAY
NEW SMYRNA BEACH, FLL 321869

ARTICLE 1l — SHARES
This corporation is authorized to issued 1,000 shares of common stock, par value

$1.00 per share,

ARTICLE 1V - INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
James C. McKenzie
235 North Causeway
New Smyrna Beach, F1 32169
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ARTICLE V — INCORPCRATOR

The name and address of the incorporator signing these Articles of Incorporation
are as follows:
James C. McKenzie

235 North Causeway
New Smyrna Beach, FL. 32169
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Signature/Incorporator Date

Having been named as registered agent and to accept service of process for the above stated corporation at
the place designated in this certificate. [ hereby accept the appointment as registered agent and agree to act
in this capacity. 1 further agree to compiy with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent. :
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ignature/Registered Agent
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

SUNCOAST DENTAL LAB, INC.

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is

submitied:
The above corporation, organized under the laws of the State of Florida with its
registered office as indicated in the Articles of Incorporation at:

235 North Causeway
New Smyrna Beach, FL. 32169

Has named James C. McKenzie, localed at the same address, as its registered agent to

accept service of process within this state.

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, I hereby accept the
appoinitment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my

ipn as registered agent.
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