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ARTICLES OF INCORPORATION
SECLUTART
OF : TALLAHASSE
CHROME CRAFTERS DENTAL LABORATORY, INC.
The undersigned, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE I: NAME

The npame of the corporation is CHROME CRAFTERS DENTAL
LABORATORY, INC.

ARTICLE II: PRINCIPAL OFFICE
The principal office is 1048 West Thomas Street, Avon Park, Florida 33825.
ARTICLE IIl: DURATION
The duration of the corporation is perpetual.
ARTICLE IV: PURPOSE

The purpose of the corporation is to manufacture, sell, market, and deal in general
dental prostheses and dental products and engage in and transact any other lawful business
for which corporations may be incorporated under the Florida Business Corporation Act.

ARTICLE V: CAPITAL STOCK

The aggregate number of shares which the corporation is authorized to issue and
have outstanding at any one time is One Hundred (100) shares. Such shares shall be of a
single class and shall have no par value.

ARTICLE VE INITIAL REGISTERED AGENT

The initial Registered Agent shall be Jobn Michael Ash and the Registered Agent’s
street address shall be 1048 West Thomas Street, Avon Park, Florida 33825.

ARTICLE VII: INCORPORATOR

The name and address of the incorporators of these Articles of Incorporation are
Marianne and John Michael Ash, 6800 Matanzas Drive, Sebring, Florida 33872.



ARTICLE VIII: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the corporation. are
Marianne and John Michael Ash, 6800 Matanzas Drive, Sebring, Florida 33872.

IN WITNESS WHEREOF, the undersigned have executed these Articles of
Incorporation on this %/ " day of June, 2000.

John Mithael
M e Ash

STATE OF FLORIDA
COUNTY OF HIGHLANDS

The foregoing instrument was acknowledged before me this J f{fi “day of June,
2000, by JOHN MICHAEL ASH and _MARIAI\TNE ASH who are personally known to
me, or who produced _ #rvets Prcrngs-as identification, and who did (did not) take

NOTARY PUBLIC

SANDRA K. BROSIUS
Notary Public - State of Rerida

My Commission Expiras Oct 2, 2000
Commission # CC520284
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CERTIFICATE OF DESIGNATION AND ACCEPTANCEYJUN |9 PH 3: 00
REGISTERED AGENT eE it i e
TACLAF ASSEE FLORIDA
ALL AR ,
Pursuant to the provisions of Section 607.0501, Florida Statutes, the below
mentioned corporation, organized under the laws of the State of Florida, submits the

following statement in designating the registered agent and office in the State of Florida.
DESIGNATION

1. The name of the corporation is: CHROME CRAFTERS DENTAL
LABORATORIES, INC.

2. The name and street address of the registered agent and office are: JOHN
MICHAEL ASH, 1048 West Thomas Street, Avon Park, Florida 33825.

ACCEPTANCE

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
appointment as registered agent and agree to act in this capacity. 1 further agree to
comply 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.
Executed this /¢ e day of June, 2000. , ,«X\ N\i\(g H
/

John Michakl Adh/Refistered Agent

STATE OF FLORIDA
COUNTY OF HIGHLANDS

A
The foregoing instrument was acknowledged before me this / 5{1( day of June,
2000, by JOHN MICHAEL ASH, who is personally known to me, or who produced
o drnreiar Bucomaras identification, and who did (did not) take an cath.

NOTARY PUBfIC

SANDRA K. BROSIUS
Notary Public - State of Forida

My Commission Explres Oct 2, 2000
Commission # CC590284




