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APPLICATION BY FOREIGN CORPORATION FOR AWFHORIZATION TO TRANSACT

' o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
|

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

v Ehsy al\ \\f,‘f\,‘) Co_m_ncgnq In CaRPORA
(Name of corporation; must include the word “INCORP

langnage as will clearly indicate that it is a corporation instead of &

TED
OKATED”, “COMPANY™, “CORPORATION™ or words or abbreviations of like import in
natural person or partnership if not so contained in the name at present.)
2. De\gwace , 3. _ ON-331L9734
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Lli3{as 5. __secpedaal
(Date of Incorporation) (Duration: Year ¢drp. will cease to exist or “perpetual”)
6. s lwloy
(Date first transacted business in Florida. If corporation has not transacted business in Florida, inserf “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 1000 Wollgad Drive *#*7

Boca Ras\‘or\ FL  334%7
 (Principal office address) T e
S0 €

(Current mailing address)
8. %}roa\u cs\‘

Aevel opeme e\'\'__ ; maiﬁ‘{-e}mq B a,\ £S5 04" _ O_VG\ \\_u gigne  Droduct”’
(Purpose(s) of corporation authorized in home #ate or country to be carried out in the state of Florida) ’

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablel?.
Name: _CT Corporation

170
Office Address: 1200 $outh_Pine Island Road

Plantation

, Florida __33324
-~ (City)

%
-0
—
i
z
2
(Zip Code)
Having been named as registered agent and to accept serv

10. Registered agent’s acceptance:

N
"

ice of process for the above stated corporation at the place
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
duties, and I am familiar with and accept the obligations of my position as registered agent.

A TAVMY

(Registered agent’s si

TOFTERCO
£ PRESIDENT

jurisdiction under the law of which it is incorporated.

11. 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

STRFL22376F.1
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12. Names and addresses of officers and/or directors:
A. DIRECTORS

:
*

" Chairman;’ _
Address: -
Vice Chairman:
BAddress:
Director: %erhm‘d Sp\\echlrer'
Address: \0oo  BoWaand Deue T
Bocg Ra‘\fﬁf\, €
Director:
Address: —
B. OFFICERS ) )
=3 =
President: B ernard h) (_,LL ech Yeer - "Esf_;
7 o2
Address: G s a‘oo U e e
i
225
= o,
pc -4
Vice President: = %%
- ",‘-_'!
Address: S e
o
Secretary:
Address:
Treasurer: Gerhar—& Schedhder
Address: GS ab Oy

to the appllcatlon hstmg addmonal ofﬁcers and/or directors.

ture of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Gerx\grd Sg\\e()n Sec  RresidenT
STFFL32376F.2

{Typed or printed name and capacity of person signing application)



| State of Delaware
Office of the Secretary of State eacz 1

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DENTAL EERE COMPANY INCORPORATED"
IS DULY INCORPORATED UNDE_R -TH,E LAWS OF ﬁ_fﬁﬁ STATE OF DELAWARE AND
IS IN GOOD STA_NDING-"Aijp ;ms,égLEGiL fC_:ORRQ@TEiEXIS__'_IJENCE SO FAR

AS THE RECORDS -OF_THIS OFFICE SHOW, A3 OF THE SECOND DAY OF

AUGUST, A.D. 2001. R I
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Harriet Smith Windsor, Secretary of State

2512308 8300 AUTHENTICATION: 1276432

0103759872 DATE: 08-02-01



