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The undersigned incorporator, for the purpose of forming a corporation g%ﬂger the
Florida Business Corporation Act, hereby adopts the following Articles of Incorpratid®

ARTICLE1: NAME

Thenameofthecorporaﬁonshallbe:'l:1@1’1(’)@ Dental Lab Cor pmaﬁan

ARTICLE 2: PRINCIPAL PLACE OF BUSINESS

The principal place of business of this corpqStion shall be (give street address and zi
code):_"1 ML FlOReSdvi

ARTICLE 3: SHARES
All stock issued by this Corporation shall be common voting stock of a single class. The

number of shares of stock that this corporation is authorized to have outstanding at any
time is:

ARTICLE 4: INITIAL REGISTERED AGENT AND R'EGISTEBED OFFL
The name of the initial registered agent is STePhen B DeELiprO

whose registered office is located at the place of business stated in Article 2 above.

ARTICLE 5: INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation is:

<Oren P, DePrieo
gx:\_\q VL BloresYa DR

Poet .Luce ; =L 34ag 3
The undersigned incorporator has executed these Articles of Incorporation tlu‘s_ﬂL
Searg e ad -

Day of. 19

Sign.{ture
Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to Florida law, the unidersigned Corporation organized under the laws of the State

of Florida submits the following statement in designating the registered office/ registered

agent, in the State of Florida.

1. _The name of the corporation/ professional association is: ELoRr ld.O\_
Vead et CORPOMON

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

Sterren © DefPieeo
- Full name

WS OW Eareste. Or.
Address (P.O. Box not acceptable)

ort St L | L 32
City, State, and Zip 33

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITFH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIG%A’IURE OF REGISTERED AEENT
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