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O: Registration Section
Division of Corporations

SUBJECT: ARTHVR J. ROONJ‘:V ) DM/) LTD.

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

SOonood4scs4S TE 2 -

ARTIVR T Roow'ey , 1T D_gnb. St
ARTHR T. Roowey i1 D.mb. LTD.
(Fn'm/Company)
YN0 TAmzANE TRAZL. Nor Tl Svz7E Z/0 o
| (Address) w 0 pr (_&
NeriEs FL 3%03 |- 2ot
(City/State and Zip code)

For further information concerning this matter, please call:

Arryor - Reon/gy J D G4 y 592 9950

{Mame of Person) (Axea Code z Bayiime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations ' o 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:

3 $70.00 Filing Fee /1{5578.75 Filing Fee & O 578.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy ~ Certificate of Status & -
Certified Copy

s
s




ENd

FLLORIDA DEPARTMENT OF STATE
Katherine Harris _
Secretary of State

November 20, 2001

ARTHUR J. ROONEY, ill, D.M.D.
ARTHUR J. ROONEY, il D.M.D. LTD.
4910 TAMIAMI TRAIL NORTH, SUITE 210
NAPLES, FL 34103

SUBJECT: ARTHUR J. ROONEY, IIt D.M.D. LTD.
Ref. Number: W01000026652

We have received your document for ARTHUR J. ROONEY, Ill D.M.D. LTD. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP,,
COMPANY, or CO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6958.

Lee Rivers
Document Specialist Letier Number: 901A00062282

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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN, STATE OF FLORIDA.

. ARTHUR J. Roowey, T , D.M.D. +=Fb= INC,

{Name of corporation; must include the word “I'NCORPORATED” “COMPANY”, “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 partnership if not so contained in the name at present.}

2. PeMNSYLVANT A s, A5=164)1314F

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 94-27-90 5. PER PETVAL.
(Date of incorporation) (Duration: Year corp. wili cease to exist or “perpetual”)
6. [JPON QUALIFICATION | -

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 407.1501, 607.1502 and 817.155, F.5.)

7 Q00 Oxpord Dr. #332 « Berel Pagk, 1 15/02 -

(Prmc1pa1 office address)

4910 TAmAmz TRATL MoRTH ; SVETE 20 : NVAPES, Fi 3403

(Current mallmo address)

5. DENTAL PRACTZICE

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: ARTHUR J. Rﬁ(?ﬂ/l:'y 2l DD .
Office Address: H'CHO / TAM TAMZ T/ZA Il Maﬂjll 51/’175;‘7}0

NapLes , Florida__ S 15
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

Mﬂ//&w/ Z.00)

(chistercd agﬁﬁt 5 51gnature)

11. Attached is a certificate of existence duly anthenticated, 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.




-
-

o g . &, -
¥+12. Names and buziness addresses of ofiicers and/or directors:

A. DIRECTORS

Chairman: AR"’HUR J R(?O’/W:V ar, b .m.b.
Address: 4910 Tamzame TRAZL NwTi ;  SuzTe X0
NAPLES, FL____ SHO3

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: A RTHVR -‘T R@(Q!\/b V T—r D /n D

Address: L}'Q)O mmz/?/ﬁ-z /ﬂf?z)— /VJ’RJH Sb'zfﬁ 2)0
NAPLES | Fi  3Wo3

Vice President:

Address:

Secretary: )

Address:

Treasurer:

Address:

NOTE: If necessary. 7/attgh an addendum to the application listing additional officers and/or directors.
A vonsgl JE_J )

(S1gnatm§/ of Chairman, Viéé Chairmaf, or any officer listed in number 12 of the application)

14, ARTHUR J. RooNEY, it D 4. D. PRESZDENVT

(Typed or printed name and f:apacity of person signing application)




COMMBMINWEALTH OF PENNSYLVANTIA

DEPARTMENT 0F STATE

SEPTEMBER 10. 2001

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CiRTIFY THAT,

ARTHUR J. ROONEY, IIT D.M.D. LTD.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the reccrds of this office

show, as of the date hKerein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed. the day
and year above written.

Secretary of thé Commonwealth
JSOW




