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September 6, 2017
FLORIDA DEPARTMENT OF STATE

CORP USA Divsion of Corporations

4

SUBJECT: UNIDENT DENTAL GROUF LAB, INC.
REF: W17000072596

Wa received your elaectronically tranemitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover cgheet.

The effective date is not acceptable since it is not within five working
days of the date of receipt.

If you have any further questions concerning your document, please call
{850) 245-6052.

Tyrona Scott FAX Aud. #: H170002385490
Requlatory Bpecialist IT Letter Number: 017300018328
New Filings Section :

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tellshassee, FL 32314

UNIDENT DENTAL GROUP LAB, INC.
' ORATE NAME - MUSTIRCLODE

SUBJECT

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

Os700 s$78.75 53/573.75 (] $87.50
Filing Fee Filing Feo Filing Fee Filing Fee,

& Certificate of Stats & Certified Copy Centified Copy

& Certificate of
. Statug
ADDITIONAL COPY REQUIRED
CESAR A. DAROS RODRIGUES
FROM: A PRIG
Name (Prinicd or typed)
B130, NW 11TH STREET
Address

SUNRISE, FL 33313

City, State & Zip

954-741-7041 .

Dayums Telephons gumber
CESARDAROS@HOTMAIL COM

E-nail address: (to be used for future annual report nofification)

NOTE: Please provide the originnl and one copy of the articles.
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ARTICLLES OF INCORPORATION

F
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In compliance with Chaprer 607 and/or Chupter 621, F.S. (Profit)

Sthr: iy

175EP -6 AH 9: ko

ARTICLEY _ NAME - AT O SIAIE
The name of the corporation shall be: o D e 1 DENTAL GROUP LAB, INC. TALLAHASSIE FLORIDA
ARTICLE Y PRINCIPAL QFFICE
Principal street eddicss Mailing address, if differcnt is:
6126 NW 11TH STREET SAME
SUNRISE, FL 33313
ARTICLE Y  PURPOSE AND
The purpuse fur which the corpasation is orgonized is: ALL LEGAL MATTERS.
ARTICLE IV _SHARES 100
The number of shares of stouk is:
ARTICLE V INITIAL, QEFICERS ANDAOR DIRECTORS
Nomic and _n"c:CESAR A. DAROS RODRIGUES, PRES, Nume snd Title:
Address 415_CAMBRIDGY LANE Address:
WESTON, FL 33326
Name and Title: Name and Title;
Address Address:
Name und Tirle: Name and Title:
Address Address;
96SBEESERE 6P 91 L192/98/69
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Naww oixd Title: o Neyuo and Titer .

Addrers - Addresx: -

RITCLR VI REG

ARTIGLEVY REGISTERED AGENT
The pune #0d Plorida yirest nddress (.0, Box NOT peceptable) of tie rogittered ogent is:

CESAR A, DAROS RODRICURS

Name:
—
Iren
Address: 413 CANBRIDGE LANE Ay
WESTON, FL 13326 S T
! 2 m
. o ..
[} : f
ARTICLE ¥If INCORPORATOR » ooy
Py ! i
T pnme and address of e fucarporaior ix: .r'n 5-:.}. ::g ;
Nt CESAR A. DAROS RODRIQURS — -
mno: oL, B
2T .
Adduess: 415 CAMBRIDGE LANE Er__ﬁ: .::
: WESTON, FL 13324 L '
AKTICLE Vil BRFECTIVE DATE: - q
Efaciive dats, il ocher then the date of fling: ) 5 ‘ -;' - {OFTIOMAL)

(L1 an offectlve date {s listed, tho date must be specific and cannet be raore thaw Mve days prior or #0 days nfier the
Mg )
Note: LI the date inserted in this bloek does not ines! the applicabls statoiory fling roquireinents, this dute will 1ot be listed ay

the dacumcut's cffoslive dots on the Depanimant ﬁs;eh’:
~

Having been naured s regleterod ag ﬁcm ce of precess for the aliore Huted corporaiion wt te pluce deslpnated (n
this coreificata, { am familinr willl t ipolnment ar apent and agres (o acs i this capacity
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I subwlt thiy docim . Tan dent the fa utad {5_:( it aiw'yrive. I anr qimars l!;nt the falee i:q‘orv;atfan mbmiiud na
docsncnr 1o the Departin ant of State consiiies « thil JulpAy a5 provided for In 817 155, F.S.
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