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' LAZARUS
CORPORATE FILING SERVICE

3320 SW 87™ AVENUE
MIAMI, FL 33165 (305) 552-5973

Oﬂio; Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L GARRIDO DE'NT/%L LAb Corp.

(Corporation Name) (Docummt #)
2. ,
{Corporation Name) {Document #)
3.
(Corporation Name) (Document #)
4,
{Corporation Name) {Document #) '
E Walk in aPick uptime _ <= O | ECC, tified Copy
3 Mail out O will wait Q Photocopy [ Ce:tificate of Status
NEW FILINGS AMENDMENTS
: g Profit ‘ d Amendment
Not for Profit -

O Resi gnation of R.A., Offic..r/Director

U Limited Liability O Change of Registered Age: &

Domestication ' [J Dissolution/Withdrawal
QO other Q Merger
OTHER FILINGS '~ REGISTRATION/QUALIFI: 'ATION
&1 Annual Report g Foreign
Q Fictitious Name &l Limited Partnership
O Reinstatement
O Trademark
L Other

‘ | Exar.iner’s Initials
CR2E031(7/97) <
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June 11, 2008 TALE fkE e T ERATIENS

PIRIA

LAZARUS

SUBJECT: GARRIDO DENTAL LAB CORP.
Ref. Number: W08000028391

We have received your document for GARRIDO DENTAL LAB CORP. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s). -

You have indicated in your document the ownership and percentages of the
authorized shares. Please note this information is not required noris it maintained
by the Department of State. While we cannot require such, it is recommended
that it be removed from the document. The only information needed for this filing
is the number of authorized shares.

Flease return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist ||

Letter Number: 708A00035800

New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION o ; S el
-In comphance with Chapter 607 and/or Chapter 621, F.S. (Prof’n) Iy LJ
ARTICLE I NAME 708 Juk b1 AM B8: 59

The name of the corporation shall be:

Sz L. SECRETARY U STATE
Caceds ﬂ”ri/ b % TALL AHASSEE. FLORIDA

ARTICLE 11 PRINCIPAL OFFICE
The principal place of business/mailing address is:

SR & TLN
AGLEAH , £/ BBor2

ARTICLE ITII  PURPOSE
The purpose for which the corporation is organized is:

ARTICLE IV SHARES
The number of shares of stock is:

V27

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

Jﬁiéé‘, /ggg ..fﬁ'/ﬁt‘z‘z'dc/ﬁ / @é/ﬁéﬂf
A RBZ E T LA
a)eds , TS FBOB

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

ey s //552 Fervias
R B f T LA
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ARTICLE VII INCORPORATOR .

The name and address of the Incorporat )
Troe. . FFees )
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registered agent to accept service of process for the above stated corporation af the place designated in this
iar wiffi and accept the appointment as registered agent and agree to act in this capacity

D&-28-08

A
: e/Regigfered Agent Date
: C4-08-4¢
Wormor Date

Huaving been named
certificate,




