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SUBJECT: LEO'S DENTAL LAB, INC.
{Proposad corporats name - must include suffix)

LEQO'S DENTAL LAB, INC.

Enclosed Is an original and one (1) copy of the articles of incorporation a
for
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LEOPOLD MARTIN
Name (Printed or ty,ed)
316 NW 43RD AVENUE

Addrass

PLANTATION, FIL. 33317
City, State & Zip
{ 954 ) 584 - 3042

Daytime Telephone number
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NOTE: Plecae provide the original and one copy of the articlas.




ARTICLES OF INCORPORATION

OF

LEO'S DENTAL LAB, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.
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The principal place of business and mailing address of this corporation shall be:

316 NW 43RD AVENUE
PLANTATION, FL 33317

ARTICLEIl  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
anyone timeis:  oNg THOUSAND SHARES (1, 000).
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The name and address of the initial registered agent is: LEOPOLD MARTIN

316 NW 43RD AVENUE
PLANTATION, FL 33317




ABTICLEY _ INCORPORATOR(S)

The name(s) and street ad

drass{es) of tha incorporator(s) to these Articles of Incorpora-
tlpn Is(are):

LEOPOLD MARTIN
316 NW 43RD AVENUE
PLANTATION, FL 33317

The undersigned incorporator(s) has(have) executed these Articles of incorporation this

! .\/ 1 d day of ____ OCTOBER
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LEOPOLD MARTIN, PRES.Signature

Signature

Signature

Articles of incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

ECTION 607.
PORATION,
TS THE FOL
FICE/REGISTERED

1. The name of the corporation is;__LEO'S DENTAL LAB, INC.

2. The name and address of the registered agent and office is:

LEOPOLD MARTIN

{Nama)
316 NW 43RD AVENUE

{P.O. Box ngot acceptable)
PLANTATION, FL 33317

{City/State/Zip)

Having been named as registered agent and to ac.ce}or. service of process for the
above stated corporation at the place designated in this certificate, I hereby accept
the appointment as registered agent and agree 0 actin this capacity, ! further agree
1o comply with the provisions of afl statytes refating to the proper and complete perfor-
mance or my duties, and | am familiar with and accépt the obligations of my positio;
as registered agent.
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