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vember B, 2017 0
, FLORIDA DEPARTMENT OF STATE !
| . -
i‘ CORP SERVICES, LLC Division of Corporations
URJECT: | PREMIERE DENTAL LABS, INC.
F: W17p00088622
i
|
We recejved your electronically transmitted document. However,ftye
documen. has not been filed. Please make the following corrections and
refax the complete document, including the elesctronic filing cover sheet

le(s) in the officer/director fiald(s) is/are not accaptabhlae.:

tion.
o myflorida. com/sunbiz{search/guides/corporation—record ftitle abb

onsa/

e kefer to the following link for acceptable offlcer/direct r title
/L

!
within 60
f

return your documant, along with a copy of this latter,
vyour filing will be considered abandoned.

have any questions concerning the filing of your document|, piease
50) 245-6052.

FAX Aud. #: H17000290617 ;

D McClees-5ams
Letter Number: 917A0002240?

ory Specialist II

P.O BOX 6327 — Tallahassec, Flonda 32314
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CERTIFICATE OF DOMESTICATION 17 NOY Js

1
18886118813 Frdm: V(?:rp Services, LLC

a4 >,

.EJ

ca

wWas)

4. Th
5.6

in accorLancc with 5. 607 1801, Florida Statutcs. does hereby certify:
1. The date on which ¢orporation was first formed was June 13 ,

The fjurisdiction where the above named corporation was first formed, incorporated, orjot

1 3. Themame of the corporation unmediately prior to the filing of this Certificate of Domest

(Corporation Namc)
\'
20

l PY3: 18
The undgrsigned, Kevin Cook .CEO H?IL!U:: .31 ,‘r ﬁi f!hl: ,
(Name) (Titte) L TUORID A !
- l '
of Prefniere Dental Labs, Inc. a forcign carpgrarion.

17

nle nto being was Delaware

herwise

Fremiere Dental Labs, Inc.

kcation

gname of the carporation, as set forth in its articles of incorporation, to be filed pursuag
47.0202 and 607.0401 with this cernificate is Premiere Dental Labs, Inc.

ot to,

|

il

ad
im

5. Th‘%Junsdxcnon that constituted the scat, siege soaial, or principal place of busincess or ¢
1

Delpware

ediately before the filmg of the Certificaie of Domestication was

inistration of the corporation, or any other equivalent jurisdiction under applicable law,

mtral’

6. Attpched are Florida ariicles of incorporation to complete the domestication requirements pursuant
¥

to 4 607.1801.
tam QEO _of Premiere Dental Labs, Inc. , ,
i
and anj authonized to sign this Certificate of Domestication on behalf of the corporation alnd have[done
so thisthe 7th  gay or NOvember 2017
(Authorized Signanurc) i ‘
|
Filing Fee: '
Certificate of Domestication $ 50.00
Articles of Incorporation and Certified Copy S 78.75
Total 1o domesticate and file $128.75
INIISSB (12/12) ?

H17000290617 3
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ARTICLES OF INCORPORATION

|
ARTICLR 1 NAME
THE NAME

DF THE CORPORATION SHALL BE:

Prem|ere Dental Labs, Inc.

IN COMPLIANCE WiITH CHAPTER 607, F.S.

18885118813 Fiq

’

]

ARTICLE II  PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS

Principal Address

2940[Mallory Cir Ste 202

Maihng Address

Kissimmee

IFL 344747

s ,‘L
e
| i
3:3 !
ARTICLEII PURPOSE !

| THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZZED:

| Engpge in any lawful act or activity.

RIULRNS

|
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} TICLEIIV SHARES
E‘r'm NUMBER OF SHARES OF STOCK IS: 1 O ) O 00 ’ O O O

188986118813 Fram: qurp Services, LLC

|
|

ARTICLE]| V INITIAL DIRECTORS AND/ OR OFFICERS !
THE NAME($) AND ADDRESS(ES) AND SPECIFIC TITLES:
, |
Tiltlc;‘ Name Title/Name '
D, CHO, S |
i , i
Kevin|Cook ]
[ .
3943 W Auden Cir, Missouri City, TX 77459 |
Tutle/Namg Titte/Name
| |
Title/Namg Title/Name |
| |
Title/Namd Title/Name

H17000290617 3
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L&RTICLE Vi INITIAL REGISTERED AGENT AND STREET ADDRESS
TI:{}- NAME AND FLORIDA STREET ADDRESS (P.Q). BOX NOT ACCEFTABLE) OF THE REGISTERED AG{-:M'LC;: !

Vcorp| Services, LLC o
5011 Squth State Road 7, Suite 106
[E)avie, - 33314 Broward County

r

ARTICLE VIl INCORPORATOR
THE NAME BND ADDRESS OF THE INCORPORATOR 1S:

Kevin| Cook |
3943 W Auden Cir j
Missquri TX 77459 !
’ |

I 1
|
****‘*‘**it‘***********‘*********‘*******‘******!********‘*****I*********'*****************t*

Having BﬁENNAAﬂIDAS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

| 1l
STATEDG RPORATIONAT THE PLACE DESIGNATED IN THIS CERTIFICATE, I Am FAMILIAR WZT!!AND

ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. ;

S:gnamre Registered Agent Date

]
L o
%{KQ 11/7/2017
Signaturef Incorporator Date f
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