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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT:_Amervan Pssecadion of Women Dentiats Tk
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 10 Conduct its
Affairs in Florida”, "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Piease return all correspondence concerning this matter to the following:

\30 ™ BQY\(_\I

Name of Person

Thleengtiongy AN

Firm/Company

77?‘{ 6@) br‘\ ve

Address

?@\gqcols Clovids 3zs iy

City/State and Zip Code

don. ddncq € (nter national AMe . cown

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter. please call:

don bcv\c-{ a (850 y_ 48 7987

Name of Person Area Code  Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Buitding

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee  O$78.75 Filing Fee & CI$78.75 Filing Fee & /}{ $87.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

. \ s of \Wbmen, Dendisd Tre
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

— X . _ o
2. A0 oS 5. 3b 345 L O5”
(State ar country under the Jaw of which it is incarporated)

4. oy 08 \Q¥EG 5. Perpetnl
(Dad of Incarporation) {Date of duration. 1f other than perpetual)
6 /" /-‘ /?

(FET number. 1f applicable)

. {(Date first conducied affairs tn Florida if prior W registration. See sections 6171501 & 6171302, .8, 1o determine penaity liabilin. )

7 MY Copmes Brine PEQ" nsecolq )F@c}&g zstyd 00
rincipal othce aadress

{Current maifing address. if difterent}

8 B Ldocple an Provwete Yo \Wnsestedve. of Wonmen dentcst

- {Purpose(s) of corporation authortzed in home state or country to be carried out iFthe state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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Name: ;v\ ‘er\c?L ?’EE - %
T | -
Office Address: f77QL( ét‘p—o Oroe *:Q‘);"E ";_ r-:;g
Yensaco\a . Florida ‘Q—- R ns v © =
(€ 7 (Zip Code) -} & —
Y e
o5 -
10. Registered agent's acceptance: = &~
Having been named as registered agent and (o accept service of process for the above state
de.vi?:

d carp(fgdﬂbn Pihe place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

. “_/ O
/ TRegisterpd agent's signature)

11. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

EYET A e
D:rytﬁcor: DO\N\Q. bCQ\/\f, oy

Address: qlﬁ‘—{ G)mw Oort v

__Emﬁ_CLCALq_,_ELadéa_st’ 274

Director:
Address: [ ]
! L)
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B. OFFICERS ?% - 1’3:.-;3
* (7] F -
President: Bl‘ \“(‘*om\f Bf\"?(ﬂ’aw p DS F‘""{ gﬁ%
R
e | x ™
Addresss 23 E. Yrawwey St Ten = o
o‘-‘"‘
=20 -
‘&'lu.lv\f}ou-e.} }/Y\‘D AP = =3 g

Vice President:

Address:

Secretary: -{af\ﬁ 6_;_&154)417_@5

Address:_ (26D & EBL,'Z,S-H‘ Lj‘f‘c-ﬁx_)_gm_ﬁa.ﬂ_ag\ﬁr_,_ﬂﬂ_éﬁ{@_

Trcasurer:_gfi Z L:}-QA‘(/\ gq_{)’ld’ > 4 PDS

Address;__ | 0D :b&—e_ele_ (5+T)_'Q¢£ QDQQ Dende,ge. CD gOZD(O

NOTE: Ifnecessarﬂja@dendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14, -
(Typed or printed name and Tapacity

EANOR-X \.b\\

of person signing application)




File Number 5410-567-3

B’ 7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

AMERICAN ASSOCIATION OF WOMEN DENTISTS, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON JANUARY 10, 1986, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH

day of JANUARY A.D. 2019

A . ,
Authentication #: 1901001872 verifiable until 01/10/2020 W m

Authenticate at. htip.//www .cyberdriveillinois.com

SECRETARY OF STATE



