3

MAR/28/2014/FR1 01:3

Florida Department of State
Division of Corporations
Electronic Fﬂmg Cover Sheet

o in

= T

Note: Please print this page and use it as a cover sheet. TyPe the fax audit munber
(shown below) on the top and bottom of all pages of the docurment.

(((Fz114000075044 3)))
HI40000750443AE
Nete: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number (850)617~-6381

From:

Account Name

EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146
Phone

{305)444-4094
Fax Number (305)444-49277 e

PR )

2 T
*%Enter the email address for this business entity to be used Ecg fumnre
annual report mailings.

Y

ﬂﬁ‘l
S

wyd Yl

Enter only one email address plcagé ww CO
Emzil Address:

o i | 2o e
G- S e
S FLORIDA PROFIT/NON PROFIT CORPORATION
T e JW DENTAL LAB, INC.
Wow 2 Certificate of Status [ o
Léé = ’_‘: Certified Copy " 1
F O Page Count E

[Estimated Charge




MAR/28/2014/FR1 01:32 .PU - FAX o, : P. 002

ARTICLES OF INCORPORATION
In compliance with Chepter 607 and/or Chapter 621, F.3. (Profit)

agmcer_name  \\ DENTAL LAB, INC.

The name of the corporation shall be:

ARTICLE If PRINCIPAL OFFICE
Principal street address Maeiling address, if different is:

5085 NW 7th STREET

MIAMI, FL. 33126

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV _SHARES 100
The number of shares of stook is;

ARTICLE V  INITIAYL OFFICERS AND/OR DIRECTORS

JETZABELGARCIA (PID) Name and Title:

Name and Tite:
e SOBBNW Tth STREET ..
MIAMI, FL 33126
Name and Title: WALTER NUNEZ (VID) Name and Title:
Address 5085 NW 7th STREET Address:
MIAMI, FL. 33126
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(cond.)

Name end Title;

Name and Title;
Address:

Address

ARTICLE VI REGISTERED AGENT
The pame and Florida strest address (P.O. Box NOT acceptable) of the registared agsnt is:

WALTER NUNEZ
5085 NW 7th STREET

MiAMI, FL 33126

Name:

Address:

ARTICLE VII INCORFORATOR

The pane and address of the Incorporstor is:

WALTER NUNEZ
5085 NW 7th STREET

MIAMI, FL 33126

Name:

Address:

uccept service of pracess for the above staled corporation at the place designated in
capi the appointmant a3 vegistered agent and agree to act in this capacity

03/28/2014/
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