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Jounary 26, 1990

Depurtment of Stete

Division of Corporations
P.O. Box 6327

Talluhassee, Florida 32314
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Subject:
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North Port Dental Lab,, lnc,

Denr Sir/Madam:

Enclosed is an original and one (1) copy cach of the Articles of Incorporation, and
Certiticate of Designation Registered Agent/Registered Office.

Pursuant to Section 607.0123 Florida Statutes, effective date of said Corporation shall be
February 1, 1996.

Enclosed also is a check in the amount of $122.50 for the following:

e Filing of the two (2) above mentioned documents

$70.00
® Request for a ":rtified Copy
(Optional)

$5250 ‘O3
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Dr. Winston M. Mclatosh 3
Registered Agent
14985 So. Tamiami Trail
North Port, Florida 34287
(813) 426-8289
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Articles of Incorporation -
FIED
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T“ N oL e STATE
North Port Dental Lab., Incgy""" " 54 ok

The undersigned incorporator, for the purpose of forming » “srpnration
under the Florida Business Corporation Act, hercby adopts the tollowing Artlcles
of Incorporation, gt B
¥ Fé‘j‘f‘:cz Lo
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Pursuant to Section 607.0.23 Florida Statutes, offective date of gajq
Corporation shall be 12:01 a.m., February 1, 1996,

C I_- Name

-

The name of the Corporation shall be:
North Port Dental Lab., Inc.
The address of the principal office of this corporation shall be:
Norch Port Dental Lab., Inc.
14985 So. Tamiami Trail
North Port, Florida 34287

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 maximurn number of shares of stock that this corporation is authorized
to have outstanding at any one time is 1,000 (One Thousand) shares of common
stock having $1.00 par value per share.




ARTICLE LV - Initial Registered Agent und Street Addreys
‘I'hie name of the initinl registored agent of the corporation is:
Dr. Winston M. Mclntosh
and the street address of the initinl registered office of the corporation shall be:
North Port Dental Lab., Ine,

14985 So. Tamiami Trail
North Port, Florida 34287

ARTICLE V - Term_of Existence

Pursuant to Section 607.0123 Florida Statutes, cffcctive date of said
Corporation shall be 12:01 a.m.,, February 1, 1996.

This corporation is to exist perpctually.
ARTICLE VI - Incorporator(s)

The name and strect address of the incorporator(s) to these Articles of
Incorporation is:

Dr. Winston M. Mclntosh

14985 So. Tamiami Trail
North Port, Florida 34287

ARTICLE VII - Initial Directors

The initial directors’ names and addresses for the corporation:
Director
Dr. Winston M. McIntosh

14985 So. Tamiami Trail
North Port, Florida 34287

President
Dr. Winston M. Mclntosii

14985 So. Tamiami Trail
North Port, Florida 34287




Vige President

Clarla 'T. Mcintosh
1167 Wyath Drive
Nokomis, Florida 34275

Seerety reasurer
Charla T, Mclntosh

1167 Wyath Drive
Nokonii¢, Florida 34275

ARTICLE VIII - Purpose of the Corpovation

"'his corporation may engage or transact in any or alt lawful activities or
business permitted under the laws of the United States, the State of Florida or
any other state, country, territory or ni..on.

RTIC - Management and Repulntions

IN WITNESS WHEREOF, the undersigned incorporator has cxecute
these Articles of Incorporation this 26¢th day of January, 199




CERTIFiC ' TE OF DESIGNATION

REGISTERED AGENT/REGISTERED OITFICE

Pursuamt to the provisions of Scctions 6070501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the laws of the State of Florica,
submits the following statement in designation the registered agent/registered office,
in the State of Florida,

1. The name of the corporation is:
North Port Demtal Lab., Inc,
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2. The name, address and phone number of the registef€ds! 7 s ¥
agent and office is:! [

-‘A : ;;:?9 l._..-wa
Dr. Winston M. Mclntosh "{r‘g,’;" " g u
14985 So. Tamiami Trail vl BT
North Port, Florida 34287 AT
(813) 426-8289 DI, D
— (=}

Having been named as Registered Agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as Registered Agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes relating to the proper and
complete pertormance of my duties, and I am familiar with and accept the obligations
of my position #s Registered Agent.

Date: Jan.ary 26, 1996

Dr. Winston M. McIntosh
Registered Agent
North Port Dental Lab., Inc.




