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 COMPLIAN TION 807,103, FLORIDA STATUTE THE FOLLOWING IS
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SUBMITTED 10 ecriTER A POREIGH CORPORATION TO TRANSACT BUSINESS IN THE
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DENTAL PLANS INTERNATIONAL, INC.
List of OMicers aad Directors

m:Yﬂ-ChlmoftheM.Wyndm
Director: Yes

9601 McAllister Freeway, Suite 300 San Antoaio, Texas 78216
Residenc.: Address: 10103 Rafter S Trail, Helotes, Texas 78023
Social Security Number:  460-42-5923

Officer: Yes - President, Chief Executive Officer
‘Director: Yes

9601 McAllister Freeway, Suits 300, Ssn Antoaio, Texas 78216
: 347 Ski Lodge Road, McQueeney, Toxas 78123
Social Security Number: ~ 458-66-8908

Scott Heyman OM:YG-MVQVE&MWWgOM
Director: Yes

Business Address: 9601 McAllister Freeway, Suite 300, Snl Amtunio, Texas 78216
Residence Address: 10719 Windstooe Place, Helotes, Texss 78023
Social Security Number: ~ 456-11-2050
Neil Morgan Officer: Yes - Vice-Pregident
Director: No
9601 McAllister Freeway, Suite 300, San Antonio, Texas 78216
10202 Grenadier Way, Saa Anionio, Texas 78217
Social Security Number:  092-30-2572




The State of Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED, that
Atticles of Incorporation
of

DENTAL PLANS INTERNATIONAL, INC.

were filed in this office and a certificate of incorporation was issued on
JUNE 30, 1989;

IT IS FURTHER CERTIFIED, that no certificate of dissolution has been issued, and
that the corporation is still in existence.

IN TESTIMONY WHEREOF, I have Hereunt,
signed my name officially and caused. to: be
impressed hereon the Seal of State at my office in

the City of Austin, an November 15, 1995,

\0”6\. .

Anfonio O. Garza, Jr.
Secretary of State




