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ARTICLES OF INCORPORATION OF '%g,p ’,
PRECTISION FIT - DENTAL LAB, INC. ﬁg§> 4
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‘ja

The undersigned incorporator for the purpose of forming a < “,
corporation under the Florida Businesg Corparation hct, &
hereby adopte the following Articles of Incorporation. G

IC B

The name of this corporation is PRECISION FIT - DENTAL ILAB,
IRC.

I  r14]

This corporation shall have perpetual existence commencing
on January 1, 2002. :

ARTICLE TIX FPRINCIPAL OFFICE

The principal place of business and mailing address of thie
corporation shall hea: h
16521 SW 59°" st.
Miami, FL 33193

ARTICLE YV SHARES

the numbar of charee of stock that this corporation is
authorized to have outstanding at any one time is:

1000 chares of $1,00 per value common stock

ARTICLE V _INTTTAL BOARD OF DIRECTORS

This corporation shall have two (2) directors initially. The
number of directors may be increasad or diminished from tinme
to time in accordance with Dby-laws adopted by the
stockholders. The names and addresses of the initial board
of directors are: :

NAME ADDRESS

Nelson Yanez 15521 SW 59%P st
President, Treasurer Miami, FIL 33183
Nelson Yanez, Jr. 15521 sW 59%P st.

V.P., Secratary Miami, FL 33183
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The name and Florida street address of the initial oz f%\
reglstered agent are! ?;%i = O
Nelson Yanaz %k(o =%
15521 SW 59" st. o iz
Miami, FL 33193 U -
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ARTICLE VLI _TNCORPORATOR

fhe name and address of the incorporator te these Articles
of Incorporation area: :
Nelson Yanogz
15521 8K 59°F g5t
" Miami, FL 33193

_ acember 1ot
alson Yane ,’ Date

oW :

Having been named as registered agent and to accept EBervice
of process for the above gtated 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.

Nedaon Yane
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