D503 R0

Florida Dcpartment of State

Division of Corporations
Public Access System

Electronic F llmg Covcr Shect

b e
ek
A %;

Note: Please print this page and use it as a cover sheet. Type the fax audit
nnmber (shown below) on the top and bottom of ail pages of the document.
. o A
{((HO8000091438 3))) - 2 roed o
5 Z
R ™. <<
‘{,;rqf’:’ /O <)(t\ .
HOBODO0YT43E3ABC0 - 0

e Il (
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this T o
page. Doing so wil] generate another cover sheet.

+
s

%g'
TO:
Mviaion of Corporations
Fax Number T (&50)617-6381
From:
Account. Name : LAZARUS CORPORATR FILING SRRVICE, INC.
Account. Nunber @ 720000000019
Phone : (308)552-3873
¥ax Numbey : (305)220-144¢C
FLORIDAPROFIT/NON PROFIT CORPORATION
Lot 3
NTAL LABORATORY, CORP < g
< o
N T, T e e T ) §§ = ¥
Centificate of Status o T = B
rcmﬁed Copy . _ 1 J 2 o g
[Page Count (E" _} % T <
[Estimated Charge ___[_878.78_| £ = O
..... > - O
=
o
=
Electronic Filhng Menu Corporate Filing Menu Help

———
—————

ri \ 4/9/2008 2,25 PM



o

FROM :LAZARUS FAX NO. :385220144@ Apr. 18 29818 12:45PM P2
8%0-817-B8381 4/10/2008 11:28 PAGE 001/001 Florida Dept ¢f 5tate

?

pril 10, 20D8
FLORIDA DEPARTMENT OF STATE

AZARUS CORPORATE FILING SERVICE,D3ifaen of Corporations

UBJECT: UNION DENTAL LABORALORY, CORP.
EF: W0B000018444

@ raceived your elactronically transmitted document. Howaver, the
ocument has not been filed. Please make the following corrections and
efax the complete document, including the electronic filing cover sheet,

he documant submitted does not meet lagiblility requirements for
lectronic filing. Please do not attempt to refax this document until the
uality has been improved.

t appeare the filing submitted has a typographical error in the entity
ame. Please varify this name and all other information contained in the
iling and resubmit 1t for processing.

leasa raeturn the corrected original and one copy of your document, along
ith a copy of this letter, within 60 days or your filing will be
onsldered abandoned,

-

f you have any questions concerning the filing of your document, please
all (850) 245-6973.

laretha Goldan FAX Aud. §: HOBDOO0S143B

egulatory Specialist I1 Letter Number: 708A00021351
ew Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION s
ST e
| | G B
The undersigned Incorporator(s), for the purpose of forming a '“1

corporation under the Florida Business Corporation Act, hereby adopt(s)
the following Articles of Incorporation,

RYICLE t~ NAME
The name of the corporation shall be:.

Union Dental Laborabﬂf § o8P

ARTICLE Yl - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

555 EAST 256t SUITE g
Hialend. FL- 22013 -

ARTICLE Ill -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: ‘OO

ARTICLES [V ~INITIAL REGISTERED ACENT AND STREET ADDRESS

The name and address of the Initial registered agent is;

Roeeuo B- CRU=
555 east” 258t Sume b
Hialean . FL. 22012

Hoepooog1433
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ARTICLE V - INCORPORATOR

The name and street address of the incorporator 1o these Articles of

Incorporation is: %-EUD B) 'CQ-UZ. .
555 ERAST z5 st suite b

<
o]
HidteAH FL 23013 . =
The undersigned incorporator has exacuted these Articles of =)
Incorporation this dayof FYPAL 2008 =
=
/ Slgnature 7

ARTICLE Vi~ DIRECTOR(S)

The name(s) and sireet address (es) of the director(s) to these Articles of
Incorporation is (are):

Koeelio QCrvz (P@es'i DEMT)

Srivia Ceyz (%ngmﬁ‘()

CERTIFICA F DESIGNATION OF REGISTERED AG FFIC
Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. { further
agrae to comply with the.provisions of all statutes related to the proper and
complete performance of my duties, and 1 am familiar with and accept the
obligations of my position asﬁstemd Agent.

£z
Repjstered Agent Signature

H0800009143g




