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ATLANITIS DENTAL LAB, INC.

The undersigned incorporator horeby forms a
corporation under Chapter 607 of the laws of the Stato

of Floridn.
ARTICLE I. NAME

The name of the corporation shall be:
ATLANTIS DENTAL LAB, INC.
The address of the principal office of this corporation
shall be 126 3rd Street Southwest, Winter Haven, Florida

33880, and the mailing address of the corporation shall

be the same.

ARTICLE II, NATURE OF BUSINESS

This corporation may engage or transact in any or
all lawful activities or business permitted under the

laws of the United States, the State of Florida or any

other state, country, territory or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this
corporation is authorized to have cutstanding at any one

time is 5,000 shares of common stock having $1.00 par wvalue

per share.




ARTICLE IV, REGISTERED AGENT

Tho street address of the initial roglstered office
of the corporation shall be 1201 Hays ftreet, Tallahasses,
Florida 32301, and the name of the initial rogistered agent
of the corporation at that address Ls Corporation Service

Company.

ARTICLE V. TERM OF EXISTENCE

This corporation is to exist porpetually.

ARTICLE VI. DIRECTORS

All corporate powers shall be exercised by or under
the authority of, and the business and affairs of the
corporation managed under the direction of its Board of
Directors, subject to any limitation set forth in these
Articles of Incorporation. This corporation shall have
two Directors, initially. The names and addresses of the

initial members of the Board of Directors are:

William T. Moore 11548 Wellman Drive
Dir. Riverview, Florida 33569
Wallace H. Pede II 4237 Shadow Wood Lane .

Dir. Winter Haven, Florida 33880




ARI'MICLE VII. OFFICERS

The name and addresses of the lnitlal offlcors of
tho corporation who shall hold office for tho first year

of the corporation, or untll thelr successors are elected

ox appointed are:

William 1. Moore 11548 Wellman Drive
Pres. Riverview, Florida 33569

ARTICLE VIII. INCORPORATCR

The name and street address of the incorporator to

these Articles of Incorporation:

Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

IN WITNESS WHEREQF, the undersigned agent of
Corporation Service Company, has hereunto set their hand

and seal of Corporation Service Company on May 9, 1995.

CORPORATION SERVICE COMPANY

By: AQA»(FQQ Z‘-f—é/cj

Its Ageng, Gail Shelby N
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Corporatlon Sorvicoe Company, a Dolawaro
corporatlon authorized to transact business in this
Stata, having a business office ldentical with the
raglstored offlce of the corporation named above, and
having been daslgnated as the Reglstered Agent in the
above and foregoing Articles, is famillar with and
accaepts the obligations of the position of Rogistered
Agent undor Section 607.0505, Florida Statutes.

CORPORATION SERVICE COMPANY

By1 /] (L;IZ/

Its A??ht Gail Shelby

CLD/dgs
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Jarnos J. Traviss

Sacretary of State
Division of Corparatlons
P. O, Box 6327
Tallahassee, FL 32314

147 Avenite A Northwest
PO Dox )M
Winter Havon, FL 10811198

May 22, 1995

RE: Atlantis Dantal Lab, Inc,

Gentlemen;

- TRA WSS,

~d
’s

AL

—DJP’dG{

v
[

Folophone 813.204. 7481
Fax 113-204.9220
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Enclosed is Statement of Change of Registered Office and Registered Agent for the
above referenced corporation together with our check for $35.00 to cover the cost of said

change notice to you.

csr

Enclosure

Very truly yours

Moo

Carol J@ Redman, CPS

Secretlary
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STATEMENT OF CHANGE OF REGISTERED OFFICIE
- rge . / 'JI
AND REGISTERED AGEN'] %54
Pursuant to the provisions of Secdons 607.0501 and 607.0502, or 6L/.1508, Florlda Stawutes, the under-

signed corporation, orgnnized under the laws of the State of Floridn, submits the following statement tor
the purpose of changing its reglsiered office and registered agent in the State of Florida.

I. The name of the corporation is: ATLANTIS DINTPAL LA, INC,

The nume and address of its present registered ngent is:

CORPORATION INFORMATION SERVICES, INC,
1201 Hays Streel
Tallahnssee, Florida 32301

The name and steeet address to which its registered agent is to be changed is:
(P.0. BOX NOT ACCEPTABLE)

WALLACE . PEDE, I1.

126 'THIRD STREET SW
WINTER HAVEN, FL 33880

. The street address of its registered office and the street address of the business office of its registered
agent, as changed, are identical,

. Such change was authorized by resolution duly adopted by its board of direclors or by an officer of
the corporation so authorized by the board of directors.

’/l/a//f([ﬁ- /‘#p\ﬂé/é’ ‘ZZ" Signature

(Typed or printed name and title)

Vice Presiden)

Date ___ g[///‘/’%,

LENCNE |

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FUR-
FHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE
JBLIGATION OF MY POSITION AS REGISTERED AGENT UNDCR SECTION 607.0505,. FLORIDA
“TATUTES.

Please Priny/Type Mame WALLACE H. PEDE, II.

Signature /Mﬁ/j v

(Ag,cnl},

Date - 5;//// 95
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