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COVER LETTER

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

JINC. -

SUBJECT: PREMIER DENTAL LABS
: PROPOSED CORPOR

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

G $7000 [1378.75 i (J$78.75 ] $87.50
Filing Fee Filing Fee 1 Filing Fee Filing Fee,
& Certificate of Status | & Centified Copy Certificd Copy
: & Cenificate of
Status
ADDITIONAL COPY REQUIRED

FROM: DANIEL M. CASEL

Name (Printed or typed)

1001 W. INDIANTOWN ROAD, SUITE NQ. 106

"Address
JUPITER, FL 33458
City, State & Zip
561-747-7111
Daytime Telephone number

DOCCASEL@AOL.COM
E-mail address: (to be used for future annual report noufication)

NOTE: Please provide the original and one copy-of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and’or Chapter 621, F.5. {Profit)
ARTICLE]  NAME
The name of the corporation shall be:_ PREMIER DENTAL LABS, INC,
7 I )
Princn;pal address Mailing address, if different is:
1601 W. INDIANTOWN R 100t W. INDIANTOWN ROAD
SUITE NG, 106 SUITE NO, 106
JUPITER, FL 33458 JUPITER, FL 33458
E Pl E
The purpose for which the corporation is organized is: __ALL LAWFUL BUSINESS
L r~
-—" L E
P
4 = A e
The number of shares of stock is:__ 100 bl c!r‘\
-T;:‘ ) o P
TICLE ¥ OFF]| At - = .
: c: - ] %
Name and Title:_DANIEL M. CASEL - PRESIDENT __ Name and Title: S
Address 1001 W. INDIANTOWN ROAD Address: -
SUITE NO. 106
JUPITER, FL 33458
Name and Title: Name and Tille;
- Address -: Address:
Name and Title: MName and Title:
Address

Address:
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Name and Title: Name and Tille:
Address Address:
ABTICLE V] REGISTERED AGENTY
The name and Florida street address (P.O. Box NOT accepiabic) of the registered agent is:
Name: DANIEL M. CASEL
Address: 1001 W, INDIANTOWN RD., SUITE NQ. 106

JUPITER, FL 33458

Vil _INCO

The name and sddress of the Incorporator is:
DANIEL M. CASEL

Name:

Address: 1001 W, INDIANTOWN RD., SUITE NO. 106

JUPITER, FL 33458

v FECT! ATE:
Effective date, if other than the date of filing: -(OPTIONAL)
(I an effective datr is listed, the date must be specific 2nd cannot be more than five days prior or 90 days afier the
filing.}

Note: If the date inserted in this block does not meet the applicable swatutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registercd agent to accepi service of pmoess for the above stated corporation at the place designuted in this

certificate, Zﬁﬁvkar with er(pjm appointment as rrgiuend agmr and nym to act in this capacity

" Relyeifed Signature/Registered Agcn: Date
I submit this document and affirm that the facts stated herein are true. | am aware that the false information submitied in o

document to the W! of Stave c?“ng third degree felony as provided for in s.817.155, F.5
g 3h
Required Signaturmorpomtor = . —
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FLORIDA DEPARTMENT QF STATE
Dnvision of Corporations

September 14, 2021

DANIEL M. CASEL

1001 W INDIANTOWN RD
STE 106

JUPITER, FL 33548US

SUBJECT: PREMIER DENTAL LABS. INC.
REF: W21000124100

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
(B50) 245-6052.

SEAMIYA M HARRIS FAX Aud. #: H21000313681

Regqulatory Specialist II Letter Number: 721300022097
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314



