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Secraetary of State
Division of Corporations

Capitol Bullding GUUCIOL 7T 5E 45
Tallahassee, Florida 32301 -03/27/96~--01072--010

RN 122,50 444412250

Dear Sir:

Enclosed are two (2) copies of the Articles of Incorporation
of - UNI'TED DENTAL LAB, INC.

and the appointment of a registered agent for filing purposes.

Also enclosed is a check for $ 122.50 to cover charter tax,
filing fees, registered agent filing fee, and cost of a certified
copy of the articles. Please send a certified copy to me.

Thank you for your prompt attention to this matter,

Very Sincerely,

?

~
>

P.S5 Please send all the document to:

SANG CHO HARRIS

800 N. FERNCREEK AVE. ,' AL APR -
SUITE 16 2 1995

ORLANDO, FL 32803
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SELRTTAR T OF S TATE
TALLAIACST L L ORTEA

Tha undersignod Incorporator(s),  for the purpose of forming a corporation  under
tho Florlda Gonora! Corporatlon  Acl, horoby adopl(s) the fellowing Arlicles of

Incorporation.
ABIICLE | NAME
The name of the corporation shall be:

UNITED DENTAL LAB, INC,

The princlpal place of business of-thls corporalion shall be;
254 S. COUNTY ROAD 427
SUITE 136
LONGWOOD, FL 32750

This  corporalion may engage in or "Uansact any or all lawiul acliviles or
business permitied under the laws of the Unlled States, the State of Florlda, or any
olher slate, country, territory or natien.

ABTICLE lll CAPITAL STOCK

The aggregale number ‘ol shares of slock and lts par value that lhis corporallon
IsaulhorlzedtohavaoulslandlngatanyoneumaIs:m““._,mm___mmm___( 300 )

Shates °£.c°m°n stDCk h.Vins par value of Sendonerran st oonnn(s,'oo )
llChu

ARTICLE IV YERM OF EXISTENCE

This corporalion Is to exlst perpetually,

ABIIQLELQEEI.Q.EB.S,D.LEEQIQB.&
The  name(s) and strget address(es) of the Inlllal officer(s) and director(s), If

any, who shall hold oflica the flrsl year of the corporalion's existence or untl
their sucessor(s) Is (are) elacted, is(are):

NAME(S) TITLE(S) ADDRESS(ES)

JIN O. CHOI PRESIDENT 1312 HAMPSHIRE PLACE CIRCLE
ALTAMONTE SPRINGS, FL 32714

VICE PRESIDENT/ 1312 HAMPSHIRE PLACE CIRCLE
HWAN D. CHOI
SECRETARY ALTAMONTE SPRINGS, FL 32714




Tho namo{s) and strosl address{es) of tha Incorporator(s) to thesa articles of
. Incorporatlon Is{aro): :

HAME(S) ADDRESS(ES)

JIN 0. CHoIl 1312 NAMPSNIRE PLACE -CIRCLE
' ALTAMONTE SPRINGS, FL 32714

HWAN D. cMoI 1312 HAMPSHIRE PLACE CIRCLE
ALTAMONTE SPRINGS, FL 32714

IN WITNESS WHEREOF, the undersigned Incorporator(s) has have execuled these
Arlicles of Incorporation this___ 201y day of _MaRCH 19 a5

7

Signatura(s) of Incorporator(s) /

Hl.og.

STATE OF FLORIDA .
COUNTY OF ORANGE

THE FOREGOING Instrument - was acknowledged and sworn to belore me this

20TH __ day of__ MARCH 1995 ,by __JIN 0. CHOI
' {Name of Incorporator)

ol UNITED DENTAL LAB, INC.

(Name of Corporation)

OFFICIAL NOTARY SEAL ){ fMMA
, SANG N1JARRIS A“‘ﬂ j
NOTARY PUBLIC STATE OF FLORIDA (

COMMISSION NO. CC525484 Notary Public V'
MY COMMISSION EXP. JAN. 182000

o
(SEAL) _ My Commisslon Explres: Qﬂ"vv 4 ? 2000
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CERIIFICATE DESIGNATING 96 HAR 27 PH Lt 3%

SECIE TARY OF STATE

TALLATIASSLE. FLRIDA
Pursuant to the provisions of Seclon 607,325, Florlda Statutes, the undorsigned
corporation, organlzod under tho laws of tho Slalo of Florlda, submits tho following

s}at?menl In  dosignating tho raglstered offico/reglstered agenl, in tho Slato of
Florlda,

1. The name of the corporation Is: UNTTED DENTAL LAB, TNC,

2. The name and address of the reglstered agenl and office Is:
SANG CHO HARRIS

800 N. FERNCREEK AVE. SUITE 16

(P. O. BOX NOT ACCEPTABLE)
ORLANDO, FL 32803

(CITY/STATE/ZIP)
SIGNATURE [/Fflf) O~

(Corporale Otficer)
TITLE V.P./SEC,

DATE MARCH 20, 1996

HAVING BEEN NAMED TO ACCERT -SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE' PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.,

SIGNATURE % z%w"

(Reffistered Agent)

DATE MARCH 20, 1998




