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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2013

ANNA TABUS
1427 MERES BLVD
TARPON SPRINGS, FL 34689

SUBJECT: PRECISION FIT DENTAL LAB, INC.
Ref. Number: W13000022088

We have received your document for PRECISION FIT DENTAL LAB, INC. 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 failed to make the correction(s) requested in our previous letter,
The registered agent must sign accepting the designation.

Please return the corrected 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) 245-6052.

Justin M Shivers
Regulatory Specialist I Letter Number: 913A00009003
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2013

ANNA TABUS
1427 MERES BLVD
TARPON SPRINGS, FL 34689

SUBJECT: PRECISION FIiT DENTAL, INC.
Ref. Number: W13000015236

We have received your document for PRECISION FIT DENTAL, INC. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document must contain a registered agent with a Flerida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please 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) 245-6052.

Justin M Shivers
Regulatory Specialist i Letter Number: 913A00006123
New Filing Section

www.sunbiz.org
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e COVER LETTER

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

SUBJECT: Pre,c /510N Fl \Del’)YLCll 1 nc.
(PROPOSED CORPORATE NAME - MUST INCLUDE, SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for
Qs00 As7875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Anna. Ta
FROM: nna. | a,bus P
Name (Printed or typed) it T
P S v,
TEN
427 Meres PAlvd_ o2 b
dress Cien -
DE
ST

/aroon Sprmas Fl 34,89

City, State & Zip

747 -937 -483¢

Daytime Telephone number

ecisiontitde _C
or future annu ort notification

-mail address: (to be us

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




S ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F_S. (Profit) \O

ARTICLE;  NAME . . VY
Heeision Fit Dental A Tre..

The name of ti, -orporation shall be:

.ARTICLE T . PRINCIPAL OFFICE
Principal street address

Mailing address, if different is:

42T Meres Blvd.

L42)  Sheldon Rd.

Jdampa. , F1 33L/5 TJarpon LS:ormg\S , 1

FY6&9

ARTICLE I PURPOSE

{ R '
The purpose for which the corporation is organizedis:  ~J { ‘]{a é) 1 C(Lfe/ d{}’)+CL j

meaﬁwgrs 'Par dental ]Qro-Fess}onalﬁ‘

-

ARTICLE IV SHARES
The number of shares of stock is: / ) D

ARTICLE V_ __ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Z'd N ¢i= ‘a_hﬂﬁ PF&SName and Title:
Address IH& [ n IQ £5 [5)1 !A Address:

Tarpm Sp,;;ggg Fl

Name and Title: WName and Title:
Address Address:

Narme and Title: Name and Title:
Address Address:




Name and Title: Name and Title;

Address - Address:

ARTICLE VI __REGISTERED AGENT

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

Name: Llhdd/ mﬁu /fjdﬂi/
Address: 5—00 Hdrmnﬁ\’/ Ln

Jarpon Springs . FL 5, 00

ARTICLE VIT INCORPORATOR

The pame and address of the Incorporator is:
Name: Iql’)ha, / {lbUS

Address: /427 merf 5 | 3/Vd,=

Tarpon ;S;Q,:mgs F| 39689

SR

(i

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 appointment as registered agent and agree to act in this capacity

4&@4 ?’)?ﬂj Liomtd.

Required Signature/Registered Agent

4124 /2813

Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

’geqwred signature/Incorporator

Hn No_ Ta bus

/)] 20613



