.E0200000182

To:

Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ American Dental Care, Tnc. i
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following

Michael Mazzini . NS S T T — —
(Name of Person) 024 28.f132~~!311]‘38—“0132
sAEdE D, TS kTR TS
American Dental Care, Inc.
(Firm/Company)
11111 EKaty Freeway, Suite 406
. (Address)

Hougston, TX 77079

W7
(City/State/Zip) Gl (0 8 Uﬁ— L/ /
e

Should you need to call someone concerning this matter, please call

=
B =
= 2B
= =&
Prank Rosillo at (305 ) 477-5671 S IEE
(Name of Person) (Area Code & Daytimne Telephone Number) - g‘-;';t""
= =T
Den
a—— Q T
STREET ADDRESS: MAILING ADDRESS: o =
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 ~ Tallahassee, FL. 32314
Enclosed is a check for the following amount
O $70.00 Filing Fee II*/$78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




s
FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State
March 6, 2002

MICHAEL MAZZINI

AMERICAN DENTAL CARE, INC.

11111 KATY FREEWAY, SUITE 406
HOUSTON, TX 77079

SUBJECT: AMERICAN DENTAL CARE, INC.
Ref. Number: W02000006288

We have received your document for AMERICAN DENTAL CARE, INC. and your

check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A cettificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate we require is issued by the Texas Secretary of State. We are
returning the Comptrollers certificate you submitted.

2 Ze
Please return a copy of this letter, within 60 days or your filing will be considereds, %‘:‘%
abandoned. ) ) =3 g;: i
— "ﬂg::
If you have any questions concerning the filing of your document, please calt™ %ﬁg
(850) 245-6958. . = =0
=4
N -
Lee Rivers i ?’%ﬁ
Document Specialist Letter Number: 902A00013489 o E

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
American Dental Care,

2. _Texas

(MName of corporation; must include the word “INCORPORATED", “COI\E’ANY ?, “CORPORATION” or
words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

(State or country under the law of which it is incorporated)
4.

. 3. 76-0327607
(FEI number, if applicable)
November 9, 1989 . 5. _perpetual A -
(Date of incorporation) (Puration: Year corp. will cease to existor “perpetual™)
6. _January, 2002 e :
(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7. 11111 Katy Freeway, Suite 406
Houston, T¥_77079

(Current mailing add_ress_)“
8.

Dental, Optical and Medical Prescription Plans

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

po

7 _"'E(P

> FZ5%

E
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptable) =3 ﬁr_‘_‘i s
as 'ﬂ?_‘,..
~ =T
Name: Frank Rosillo , %';g

= 30

. . I

Office Address: 8600 N.W, 53 Terrace #20] , ~ Bz
Miami, Florida ,Florida, 33166
10. Registered agent’s acceptance:

{Zip code)

Having been named as regisfered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.

with the provisions of all statutes relative to ##

the obligations of my position as registered

agent,

I farther agree to comply
€ pxoper and complete performance of my duties, and I am familiar with and accept

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

A:ddress:

Vice Chajrman:

Address: .

Director:

Address: )

Director:

Address:

§

B. OFFICERS (Street address only - P.O. Box NOT ‘acceptable)

Presidentt Michael Mazzini = -
=
Address: __ 1635 Kelliwood Oaks = ]
= 235
Katy, TX 77450 . 2 8
; — SET
Vice President: ‘ e - BN e
TF Ty
- RBoT
Address: ] = 24
™o —
- ?_,.3
. . —— - = ol 1
A
Secretary: ) . -
Address:
Treasurer: ) e . =
Address: —_— _
NOTE: If necess
13. > g . .
(Sig{'l_:‘im”r'gof Cha.irmanfvmyairman, or any officer listed in number 12 of the application)
14. Michae] Mazzini —President _ .
(Typed or printed name and capacity of person signing application)
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Corporations Section
P.0O.Box 13697

Austin, Texas 78711-3697

Gwyn Shea

Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of

Incorporation for AMERICAN DENTAL CARE, INC. (filing number: 113267100), a Domestic
Business Corporation, was filed in this office on November 09, 1989.

H is further certified that the entity status in Texas is active.

In testimony whereof] 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 12, 2002.
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— =
ch E-D’
Gwyn Shea
Secretary of State
Come visit us on the internet at htip/Awvway, 508 state tx us/
PHONE(512) 463-3555 - FAX(312) 463-370Y TIv7-1-1
Prepared byt Delores kit




