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ol TRANSMITTAL LETTER
%
Department of State
«»  Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

suejecr: _GQU Pehj—b y Deut Aﬁ\oiﬁﬂbﬁ)z
TO AME=

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Als7000 [$78.75 0 $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrov: Robele So bal Um RR o

“Name (Printed or typed)
1739 _5W 1 57

Minmac B, 33738

“City, State & Zip

(Ros) 699- £7 497

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 5, 2002

ROBERTO SOBALUARRO
1739 SW 13T ST
MIAMI, FL 33135

SUBJECT: QUALITY DENT. LADORATORY
Ref. Number: W02000031786

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

The corporate name must contain a sufiix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

PLEASE COMPLETE ARTICLES VI AND Vil. THE CORPORATION MUST
HAVE A REGISTERED AGENT, WITH SIGNATURE.,

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) 245-6925. '

Cynthia Blalock
Document Specialist Letter Number: 102A00060547
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION *'

NAME

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
" ARTICLE ]

The name of the corporation shall be:

OF PJITY ,DE,U’T, ,Z-c\.look}lj

PRINCIPAL OFFICE
The principal place of business/mailing address is:

1249 sWi( S

Mi sl T 337359,
ARTICLE III

£5 35
PURPOSE L EL =
The purpose for which the corporation is organized is: ?{l"; -
Pertrl LaborrtoRYy . L=
Y'O"i.\ tfn

=
ARTICLE IV SHARES EEN
The number of shares of stock is: e

ARTICLE V  INITIAL QFFICERS DIRECTORS foptional]

The name(s), address(es) and title(s):

Roke o Sobal VARRY.
1736 SW 1 s7T

OUs NEK.
Minwm, - FEL 2310358

ARTICLE VI

REGISTERED AGENT o
The name and Florida street address of the registered agent is:

RokerFo Sobal vnRRY.
[ 73 SW 1 571
Mo ¢

I 33155
ARTICLE VII

INCORPORATOR
The name and address of the Incorporator is:
RokevTo Sobal unRRY. -
{739 sW 1 s77
MO

*

CEA 3305y

Signature/Regi stereH'Agent

T stk ot ek ok okt sk R e AR Rl K e R R ks ook e o ok AR
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
MM

| % 2@//4&%
- e -
boei Bl bsrm>
Signature/Incorporator

L0- 2.8- 02
Date




