" Poosoo 293

Mark Solay

1089 Conover Street
Port Charlotte
Florida 33952
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Phone : (941) 629-8206
Fax  :(708) 570-7470

Port Charlotte, March 15, 2000

¢ Attn : Carolyn Batten
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Subject : New name for corporation HEEATOL TS RRAR D 7

As required by your letter (number 200A00013208), I have selected the fo]lowi-r_lg name
for the corporation PRO-DENTAL LABORATORY CORP.

Please find enclosed my document modified and an ad

ditional check of $8.75 for a
certified copy. - - Ce e
If any other problem should arise, please contact me at any time by phone at E e — —
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 9, 2000

MARK SOLAU
1082 CONOVER STREET
PORT CHARLOTTE, FL 33952

SUBJECT: PRO-DENTAL CORP
Ref. Number: W00000006426

We have received your document for PRO-DENTAL CORP and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the

one presently on file.

Adding "of Florida" or "Florida” to the end of a name is not acceptable, _

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6930.

Carolyn Baiten
Document Specialist Letter Number: 200A00013208

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) ARTICLES OF INCORPORATION
n comphance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLEI . NAME e R — _ - -
"The name of the corposation shall be: PRD -DENTAL {ABRO RQT'Q R\j O RP

ARTICLEI _ PRINCIPAL OFFICE o~
The principal place of business/mailing address is: 628 CY PRESS AVE

VENICE FLORIDA 34994

ARTICLE [T _PURPOSE S :
The purpose for which the corporation is organized is: DENTAL LA AORBTDO @\\5

ARTICLE IV SHARES -
The number of shares of stock is: 2/ 000 ( lwo THOOSAND, =
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ARTICLEYV __ INITIAL OFFICERS./DIRECTORS . *‘,%-ﬁ Sds % i -
The name(s) and address(es): | MR AK SoL AU Gl m
10¥Y  COMVOUER STREET - ?’3 =l

ORT- AR LOTTE ) FL 33 9%: 2’ w
ARTICLE VI _ REGISTERED AGENT w
The pame and Flonda street address regsteled agent are: | M F}Rb SoL H—U

10K CONOVER ¢
foRt Cnr@cP\Lc)T‘rE FL %3?352;

ARTICLE VII INCORPORATOR - -
The name and address of the Incorporator are: (W4 R SoOL AV
1092 CONBUER Sreed -
ARTI(LE wuT - -
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Having been named as registered agenr apea-to accepf service of process for the above siated corporation at the place designated in
this certificare, I hereby accepr the appFintment as, re gistered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relating fof the proper B complets performance af my duties, and I am familiar with and accep! the
" obligations of my position as registerdd\ngent. 1
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