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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallghassee, FL 32314

SUBJECT: ST E F‘ANO FABE{S DENTAL LARORATORY . |NC.

ROPOS OKPOR/ NAME — MUST INCLUDE SUFFIA)

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

Qs700 JX$78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rrROM: Steforo fabrs

Name (Printed or typed)

304 HMtS”}?&r“ Ploce.

Roca Baton, Fl. 3234323

"City, State & Zip N

(5L 4RB= 011
Dayitime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE X NAMGE
The name of the corporation shall be:

STEFANO FARRIS DENTAL LARSRATORY, INC
ARTICLE LI _ PRINCIPAL OFFICE

The principal place of business/mailing address is:
230l Huntsmaoan Ploce

Boco-Rolomn,Fl. 33433
ARTICLE Il PURPOSE

The purpose for which the corporstion is organized is:

Dental LaLora.Z:orb
ARTICLE IV SHARES

The number of shares of stock 1s:

List name(s), address(es) and speclﬁcnﬂe(s)

Stetane Fabrig Eioci Huntsy:\a?{i.aé_%_l{_gz Cresi dent /E el i‘j

ARTICLE VI REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is: -
Stefone Fabrig =8 &
204 Humt g man Flace 22 R
BOCQEQtQM)FL EEYACE 55 . m
CLE Vi NCORE ['OR ﬁ"" -
The of&mlncoxpora!ioms .1-?1 2 @
Stetane Fabris -4 -
R 304 HeinTs mreun Place 3’% o

Boca Eaton) FL. B3R
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Having been named as registered agent 1o acoept service of process for the above siated corporation at the place designated i this
aertificate, I am fi wﬁdewWamemmwﬁ this capaclty

Stefong Fabris O‘i/oe./ 2O
Si Agent Date
Stefoe Fabris m/o%/zoos
D

Signature/Incorporator



