| Pigesauz7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [[] mar

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

wig- 4465

Office Use Only

A MOON
NI 708

DIIHIATE

400313387714

05/18/18--D1025--023  ##112.73

. [

4
b

EA
iy

TR S

b
-.'“!_:1

iy
.




. COVER LETTER.
TO:  Charter Section
Division ol Corporations

supsect:_ NU _ Smile Dental Lab,

Name of Resulting Florida Profit Corporation

The enclosed Centificate of Conversion, Articles of Incorporation, and fees are submitted to convert an “Other Business
Entity™ into a “Florida Profit Corporation™ in accordance with s, 607.1115. F.S.

Please return all correspondence concerning this matter to:

Antonic Pherc

Contact Person

MU Spmile Denter  lab

Firm/Company

. :3 o —t
S0l (ommarcrad Court Sude £ S ®
Address P2 "
L A —
e T
Z/pf’);hc‘{\l F/ 3(/9‘7 3\ ".', = {'"{':
City. Statc and Zip Code e
o e

}!’3)6 & nu-simile derteld lab « Lorn G

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, pleasc cali:

Botaic_Fneco Q4] Y493-E16T
Name of Contact Person

Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

3 $105.00 Filing Fees ¥$I 1375 Filing Fees

and Certificate of
Status

O$113.75 Filing Fees

%122.50 Filing Fees,
and Centified Copy

Certified Copy. and

Certificate of Status
STREET ADDRESS:

New Filings Section New Filings Section
Division of Carporations Division of Corporations
Clifton Building

P. O. Box 6327
2661 Exccutive Center Circle
Tallahassce, FI. 32301

MAILING ADDRESS:

Tallahassce, FLL 32314



Certificate of Conversion
For

“Other Business Entity”
Into

Florida Profit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted 1o convert the following “Qther
Business Entity™ into 2 Florida Profit Corperation in accordance with s. 607.11 15, Florida Statutes.

i. The name of the “Other Business Entity” tmmediately prior to the filing of this Certificate of Conversion is:

NU-Smile Dendeld (ab, L.L.C, Loowb 15

Enter Name of Other Business Entity
2. The *Other Business Entity” is a }[m f’}f()p I l&gt iy ConDany
(Enter entity type. Example: linmted hability éompany. Hitnited pz{rmcrship.
general partnership, common law or business trust, cic.)

first organized. formed or incorporated under the laws of F] o d a.
(Enter state. or if a non-U.S. entity. the name of the country)

on %l&iu \,_2010 Treunudh & L1 00CCO M3 _
: { Enter date “Other Business Entity™ was first organized, formed or incorporated

3. If the junisdiction of the “Other Business Entity™ was changed, the state or country under the laws of which it is now

organized, formed or mcorporated:

Tlotida (nor changed )

4. The name of the Fiorida Profit Corporation as sct forth in the attached Articles of Incorporation:

NU Smile Dented Lan Tial,
Enter Name of Florida Profit Corporation

3. Ifnot effective on the date of filing. enter the effective date: -5// 0 /9‘01 ®
(The effective date: Cannol be prior to nor more than 90 days after the date this document is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be

listed as the document’s effective date on the Department of State’s records.
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- t h . '
Signed this |OF day of mck\{ 20D

Required Signature for Florida Profit Corporation:

Signature of Chairman, Vice Chairman. Director, Officer. or, if Directors or Officers have not been selected. an

[ncorporator:
Printed Name: Radonip Pvrers  Title: GRS

Required Sigg_g‘ﬁlfe_{s) on bélalf of Other Business Entity: [See below for required signature(s). |
A —

Ay 4
Signature: [ ./7/’-___?(,- =

= :
Printed Name: ﬁr) 7(Dn ;O p/%/—a Title: € O

Sigmature: 71%/1;.‘/1/ %, /gMT
<.
Printed Name: K\m\) (:FL;/ L. ‘P\\h&{cl Title: _[27[(4;2 C&ﬂé. / zéfﬁ-f\ /0&0

Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:

 Florida General Partnership or Limited Liability Partnership:
Signature of one General Paruner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Pariners,

If Florida Limited Liability Company:

Signature of a Member or Authorized Representative,

All others: :::
Signaturc of an authorized person. ‘:" :
Fees: SEEA
Certificate of Conversion: $35.00 O
Fees for Flonda Articles of Incorporation: 370.00 5.?
Centified Copy: $8.75 (Optional) - >
Certificate of Status: $8.75 (Optional) i —
w
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

NU Smile Deotal Lab} T nd

ARTICLE I NAME

The name of the corporation shail be:

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
Mailing address. if different is:

Principal strect address
- N\

\ o
Vernee  FL 34292

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To Prwvide T Service of fabiicedi 8k rpros-Hw cdontics {or
deavists o our area e - dentures, poitials | crowny, bridees.

ARTICLE IV _SHARES .
5 O

The number of shares of stock is:
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: Qﬂ*}'gn'\ 4] ‘P\nc,rc, / CEO Name and Title:
Address: Yo R wicle VX Address:
Veiiee FL_ 24243 5
. = EE =
Name and Title: K\mber\ﬁl '\' {NELD If C 00 Name and Title: - D ff
NS Tu
Address: 3@9\ S\AN\"I S?O..Q DN Address: Ny !2 o
. \ ) R
enie B 34243, -
Name and Title T Y
N e
wn

Address:

Name and Titlc:

Address:




ARTICLE VI REGISTERED AGENT
The name and Flarida street address (P.O. Box NOT acceptable) of the registered agent 15

Name: Qh—l’l)nib pﬁ'nem
X2 ‘Sunn\{s’\d& Do.re

Address:
\lenvan FL . 247293.
ARTICLE vII INCORPORATOR.

The name and address of the Incorporator is
Prdmie  (nero
3>+ S\mnu sicle D (€

Address:
Veniee FL 3443

Name:

#itt***t*tt*******t**t‘*til**it*!t***#***tt*t‘*tt#*#*#***t**#*t*t#***t**********

Having be
this certi

L’I

—
IS |

ING

d.:)cum{ ; ,’y’é fy
At
i ] P——
! \I \'chuircd Signatn.#r’efiﬁ?orpommr

Date

Date

HZ to the Department of Slate constitutes a third degree felony as provided for in s.817.155, F.S.

amed as re, stered agent {o accept service of process for the above stated corporation at the place designated in
I am familiar with and accept the appointment as registered agent and agree to act in this capacity

‘/ l ]
/ \Reqlired Signature/Registered Agent
¢ Reqiired Sign g g
1 submitjthis dodument and affirm that the facts stated herein are true. | am aware that any false information submitted in a

d ]
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