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COVER LETTER

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

SUBJECT: ALL 600D DENTAL COM PAIY

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 E(s?s. 75 [1$78.75 [1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: % LN 6(5%

Name (Printed or typed)

10 _Sw fracock Rlud (03

ress

ErrT ST Loce B 349 8

City, State & Zip

12389 71499

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



** " ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE I NAME r
The name of the corporation shall be: 06 DEC -1 PH ¥
fivy OF STATE

ALLGoOD DeMTAL COM PAN Y TS,QC&L%‘ FLORIDA

"ARTICLEII __ PRINCIPAL OFFICE
The principal place of business/mailing address is: YO v Qdd SS !

: ' 163
W%M 170 St peacoq( = lucl
' ReT ST Locw, ¥ Y9 &6

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

or Hans act I oNny

‘ Hon eNOAGAE,
oF (:\Lr\‘\mfau% r\pgg&;\?ﬁes J?%ﬁmg pvted Undan %LUS of
The, WaTen, STOLs, The State” 08 FLorde, or any DHUr SYAQ, country;

The number of shares of stock is: T@Vf/v‘i)f‘j or Namn ~ [
100, 000 SNarwe Of common Sck. having no par Vaive A

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS 3 hw’ ’
List name(s), address(es) and specific title(s):

% 170 S [acock Blvd (0D D stdunt
tim Bo CorT ST Lute KL 3Uask

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

i Gox 1770 Sw Reacock Blud 103
PorT ST Luck Fo 34966

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Kim Pox 110 Sw Peaceck Blud 103
ForT ST Cuede, CC 3YIEC

Aeabe e ok s 3k o s afe ook sk ok s ok Sk sk e ook sk afe e fe o e e ke Sk ae ok afe e e e sk sk ok e ofeofe o 3 o abe e e e ok o sk e b ok o ok s afeake b o o ok ok e ke ke ok e ol o o o o o e ok sk e ke 3 ok ofe e e ok ke ke ok

Having been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with and accept the appointmen! as registered agent and agree to act in this capacity

A L er I1/80 Jor

\%@eﬁeg’is‘w}ed Aéem/i Date
LN ¢ 7 _'LZMQQ
L \_/ LY

Signtire/Incorporator Date




