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Department of State

Division of Corporations

P.O. Box 6327 _
Taliahasses, FL 32314 CrbE L

SUBJECT: ATH DENTAL LAB INC.
(proposed corporate name)

Enciosed please find an original and one (1) copy of the articles of incorporation for the
sbove corporation and check in the smoumt of $ 122,50 .
ia
FROM: SAL GANEM oz
Name _’_': l‘:.,_"q
2124 N.E 123 ST._# 205 =
Address g s
N.MIAMI, FL 33181 o -
Chy, Siste, & Zip R
# 305 ) 8991259 &
elephone Number

g Lc

Note: Additional copy of articlas is needed only when certified copy is requested.
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—ATH DENTAL LAB INC.

The undersigned incorporator(s), for the purpose of forming A Corporation under the
tF.lorkja Business Corporation Act, hereby adopt(s) the following Articies of incorpora-
ion.

ARNICLE ] MAME
The name of the corporation shait be:

ATH DENTAL LAB INC.

ARTICLE B PAINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4344-B SEAGRAPE
LAUDERDALE BY THE SEA, FL 33308

ARTICLEN. CAPITAL STOCK

The number of shares of stock that this corporation is authorized tc have outstanding
& any one time is:

100 SHARES X $1.00 PAR VALUE

ARTICLE IV INITIAL REQISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:

ABDELHALIM TADILI
4344-B SEAGRAPE

LAUDERDALE BY THE SEA, FL 33308




ARIKCLEY IMNCORPOBATONA(R)
The narme(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
tion Is{are):
ABDELHALIM TADIL! $.S 590-25-4219
4344-B SEAGRAPE '
LAUDERDALE BY THE SEA, FL 33308
MALIKA SADDEK 5.5 589-29-8019
4344-8 SEAGRAPE
LAUDERDALE BY THE SEA, FL 33308
The undersigned has(have) exacitad theess Articles of Incorporation this :
20 day of FEB , 1995
¥ Signature/Title '
Signature/Title

Sigr.ature/Title




CERTIFICATE OF DESIONATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant :ounprowsmsdmmeor.osm.mszm.mmwwmu-
tion, organized under the lews of the tate of Forida, submits the following stetement in
designating the registered office/registered agent, in the stste of Florida.

1, The name of the corporation Is;__ATH DENTAL LAB INC.

K|
i)

2. The name and address of the registersd agent and office is. “

ABDELHALIM TADILI

(NAME)

4344-8 SEAGRAPE
—(P.0. BOX NOT ACCEPTABLE)

LAUDERDALE BY THE SEA, FL 33308
(CITY/STATE/ZWP)

SIGNATURE &%H;S__
(corpor )

TITLE PRESIDENT

DATE FEB 20, 1995

HAVING BEEN NAMED AS REGISTERC!® AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. :

SIGNATURE N

DATE FER, 20, 1995

REGISTERED AGENT FILING FEE: $35.00




95. Qmauo /

ﬁlect onl$. 6 Flodd. S slesin phcltj . !sw nfun:lﬁ I hc filed
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Pursuant to the ptovlliom of Rule 3JA-44.020, Florids Administrstive C , snd Section 213.26, Florida Statutes, or

Section _________*, Florids Ststutes, [ hcrcby apply for a refund of mon 1 paid into the State trewsury, which are
subject to refund, The following information Is submitted to substantiate the claim,

Name: _l,ayrence E. Blacke EIN or SS4;

Address: L1400 N, E. J4th Street

Ft. Lauderdale, F1l, 33308

Amount: $35.070 Date Paid
Reason for claim: _Does not wish to file namo change amendment at this time for:
ATH DENTAL LAB INC. {#P95000021101

Velmn Shepard -~ Amendments

day of , 19 .

Certified true and correct this

Signature__See letter attached

* Must be completed if authomy is other than Scction 215.26, ‘Flondl Statutes.
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LAWRENCE E. BLACKE.

ATTORNEY AND CounsiLorn AT Law

L)

L)
¥

Jonuary 9, 1994 |

Florida Dept. of State
pivision of Coirporations
PO Box 6327

Tallahassee, FL 32314

Ra: ATH DENTAL LAB INC.
Ref. Numbasr: P95000021101

Dear Velma:

pursuant to the¢ enclosed letter, please be advised that ny client
ATH Dental Lab has decided against filing the Articles of Amendment
and I would appreciate your returning the $35.00 that was sent to
you for said Amendmant,

should you havia any questions, please do not hesitate to contact
this office, ‘ .

v truly yours,
rancea E. qucke

LEB/ak

Enc.

3400 N.E. 34111 STREST ® FORT LAUDERDALE, FLORIDA 33308 @ TELERHIONE (305) 561.5833 * Fax (305) 563.5716




LAWRENCE E ‘BLACKE -

. Enc. .

ATTORNEY AND  COUNSELOR AT Law

November 2B, 1%5%&

pivision of COrooratlonl' } R : ~ nnnnl F-E-'IZI44I.'J

P.O. Box 6327 o 5 B1/95-0 104006

Tallahassee, Fl. 32314 B ' - nnas 0o nmnas nn

Re: Articles cf Amendment,
' ATH Dental Lab to AlA Dantal Lab, Inc.

Gentlemen:

nclosod pleasa tind the Article of Amendment to Articles of
Incorporation regarding the above-captioned matter, toqather with
a check in the amount of $35 00 for sans. :

: should you have any quoltionl or need anythinq ndditional, ploaao
do not hesitate to contact this otflca.

Very truly yours,

= “C ‘-«(f—-t.r_. /\af‘)é—v\-——
-Arlen. Kaplan
‘Legal Assiatant

. fak

3400 N.E. 347w Sazer » FORT LAUDERDALE, FLORIDA 33308 @ Teremio (305) 561-5833 @ Fax (305) 563.5716




Gy, . ~TINCA L P E R
TPRITAER

FYORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerctary of Stale

December 6, 1995

ARLENE KAPLAN
3400 N.E. J4TH STREET
FT. LAUDERDALE, FL 33308

SUBJECT: ATH DENTAL LAB INC.
Ref. Number: P95000021101

We have received rour document for ATH DENTAL LAB INC. and your check(s)
totaling $35.00. However, the anclosed document has not been filed and is baing
returned for the following correction(s):

The word "initial” or "firs:" should be removed from the article regariing directors,
officars, and/or regicterad agent, u~inss these are the individuals originaily

designated at the time of incorporatio:

The document must conte'n writien aocep!anoer:y the registered agent, (l.e. "l
hereby am famillar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

If you have any questions conceming the filing of ,-':mr document, please call
(984) 487-6909

veima Shepard
Corporate Specialist Letter Number: 495A00053120

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



