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ARTICLES OF INCORPORATION
In compliance with Chapter 807 and/or Chepter 621, F.5. (Profit)

ARTICLET __ NAME FLEXIDENT LABO Y INC
The name of the torporetion shail be: L MTOR A

AKTICLE I _PRINCIP, £
Principal gtreet address Mailing address, if ditferent is:
A2 NW2INDST ALANWLINDST L

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

ARTICLE IHf Eﬂm OSE o . . tocogage in any lawful acl or ectivity for
The purpose for which the corporation isomganized i . T T L Ll . e .
which corporations may be organized.

ARTICLE IV SHAREY 2K
The nusnber of sharet af stock ist

. R TSIA T
AT

ARTICLE ¥ _INITIAL QFF[CERS ANDAOR DIRECTORS i
. _ MLADEN DIMITROV/ PRES.
Name and Tilke: . ...
4215 NW 2IXD ST
Address e e e e ————
COUONUT CREER, FI 33066

4 " AASSYHV VY

Wy 82834 61
i

. Name and Title: _ |

i
3]

~Address: e e s o

MName and Title: __ . o Name ond Tide: e

Address Addresa: e et e 1 ¢ o ot o -

Nemeasd Tile: . ... Nameand Tile: o e e

Address _ Address:

o
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Nameand Titles . .. MName and TG o o o e e e

-Address s Adress: e e e e e e .
ARTICLE V] REGISTERED AGEN]
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
MAGDALENA ZAGORDVA
Neme: R VO
4
Address: DINWNOST — .-
N o - =L
COCONUT CREEK. FL 13065 e w
[ _— P : L. ™
= m
::: - C-".J it}
ARTICLE VIl _INCORPORATOR P R
;o BT
R .
The name and addresy of the Incorporator is: TV 2w i
; MLADEN DIMITROV - | =
Name: O T —Lt =
4311 NW 22ND ST =z
Address: A == CD:’
COCONUT CREEK, FL 33066 i

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: _ _ e . (QPTIONAL)
(I an eNective date b lsted, the date must be specific and cannot be more than five business days priar or 30 business

days sfter the fiing.)

Ngte: [fthe daw insarted in this block does not meet the spplicable stanory filing requirements, this date will not be listed us
the document’s effoctive date on the Department of State's records.

Hming been named as registered agent (o acoept service of process for the above sizted corporation a the place destgnazed in
thiz cerriflcate, I-:nfmnﬂuwﬁhmdaccgpuhcappomtquimqmwwmmhMmpwky

N .

1 submit this document and afflrwt that the facts sated kevein ore irwe. | am aware that the false Information submined in ¢
docunent ta the Department of Stxie constitutes a third degres felony as provided forin 2.817.155, F.5.
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