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COVER LETTER

TO: Amendment Section
“Division of Corporations

SUBJECT: W uppels  Professional  Seryices
ol {Name of Corporation)

DOCUMENT NUMBER: ¥ 480000 89140

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Brian Y. Bodipsk

(Name of Person)

Kugoel b Professiona | Services  INE.

(Name of Firm/Company)
S50 951 S5t
(Address)
St Petecswes . FL 33709
(City/Staté€ and Zip Code)

For further information concerning this matter, please call:

Dob  Kuppe | at(727 5 546 - 7500
‘(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Street Address: Mailing Address:
Amendment Section ' Amend:-ﬁent Section
Division of Corporations Division of Corporations
Clifton Building Post Office Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

CR2E044(08/05)
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* OFFICER / DIRECTOR RESIGNATION 12 JUH 15 A
FOR A CORPORATION Seae Hil: 45
f ALLAH,\;Qra & J:AEA
l
I, Brian Bodinsk ,hereby resignas__ S¢cre tar y
(Title)
of WU,DPE’(S pfo(essionql SOryices
(Name of Corporation)
P 430000491 40 , a corporation organized under the laws of the State of
(Document Number, if known)
.F" or. 0\ 0,

ggrfature of resigning officer/director)

J
SUSSCRIBED AND SWORN BEFORE ME, THis [T
- DAY OF LY)-2 A NOTARY PIvt 6

KIM AVERY BRADBURY Iii AND FOR _PINELIAS - sy,
t Notary Public - State of Florida

°§ My Comm. Expires Feb 11, 2015
Commission # EE 54451

i,
‘.\: Y Bttt

FILING FEE IS $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



CERTIFICATION

L, /3 riawn Bodinsk i , am authorized to bind KUPPEL'S
PROFESSIONAL SERVICE, located at 10820 75th Street Seminole FL 33777 United
States, and hereby certify that, in relation to its business relationship with Dental
Equipment LLC, KUPPEL'S PROFESSIONAL SERVICE does, and will comply with all
applicable laws, rules, and regulations of the United States concerning anti-corruption
and anti-bribery laws as well as the anti-corruption laws of the United States including,
but not limited to, the U.S. Foreign Corrupt Practices Act of 1977, as amended (FCPA).

By signing below, | represent and warrant that | am authorized to bind KUPPEL'S
PROFESSIONAL SERVICE.

BY SIGNING BELOW, I CERTIFY THAT KUPPEL'S PROFESSIONAL SERVICE
WILL COMPLY WITH ALL APPLICABLE LAWS, INCLUDING BUT NOT

LIMITED TO, THE FCPA. N
Signature: ‘«é—, l M

Printed Name: f)r‘icw‘ S, Badiiaswi

Title:  Secretar y

Date: b6-12-13

DAY OF NOTARY pir o

IIi AND FOR cow., ¢

SIATE OF '
NOY UBLI

My Commission- Expires 1 ]

g

Shoay ""’5;‘;:,_ KIM AVERY BRADBURY
“ .} Notary Public - State of Florida [P
o) § My Comm., Expires Feb 11, 2015

8/

Commission # EE 54451
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