TRANSMITTAL LETTER :

TO: Registration Section
Division of Corporations

SUBJECT: /Qogaiz. D. Clay, D.D.5S. , TNnC .

{(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:
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(Name of Person)

Trgen D. Clay, AO.S.  Tric.

(Firm/Company)

PO Bx 200

{Address)

Sepbin w1y 2592/

(City/State and Zip code)
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For further information concerning this matter, please call:
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(MName of Person) (Aréa Code & Daytime Telephone Number)
Name :3_.; 22
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

RPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C/A:y/ DD, S,) _L_.n/waﬁa/&/ﬂr—?&—'ﬁ

(Mame of corparation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or 7

words or abbreviations of like import in language as will clearly indicate that itis a corporatxon instead of a
natural person or partnership if not so contained in the name at present.)

2. '4/(/457’- wrﬁ/%i%

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN C'S

1. 9%“’-—

V., 3, S£—073/6/S
(State or country under the law Sfwhich it is incorporated) (FEI number, if applicable)
4. Darch 7, 1994 5. /44/,9; tot /.
(Drate of mcorporatmn) (Duration: Year corp. will cease to exist or “perpetual™)
6 Uppse _ Qurll htatons

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purpose(s) of corporation authorized in home state or country to be carfied out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablej)J
Name: _# zaeéé 5,/ ASéQg(A‘f e, INCoV)Q”M’QO/
Office Address: G O/ Dixse. L. , S W-
Upro Bench

,Florida __ S 2- T 2—
(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 to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent
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{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address: -
Director; . - —
Address: — —_
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B. OFFICERS g -
President: :é cGLR b'- C/A'?': 5.D.S - = =
Address:

/232l LAKe A»a./"re,_.
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Vice President:

Address: -
Secretary; §05 Arf C«/ 04"—4'
Address: /324 fafo Aﬂ_/ e /224 J-A'/ZCJA@ &47”6/5 WV
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Treasurer; - Zz '(gg o
Address: - - -
NOTE: If necessary, yo

13.

tre application listing additional officers and/or directors.

14,

or any officer, listed in number 12 of the application)
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(Typed or printed name and capacfcy of person signing app catmn)



Wertificate

i Joe Manchin I, Secretary of Stite of the 2. o -
™
State of West Virginia, hereby certify that =5 £ . =
>3 T
w;": N —
ROGER D. CLAY, D.D.S., INC. 2 = =

was incorporated under the laws of West Virginia and a Certificate of Incorporafion Wasr“ikgﬁeﬁ
by my office. The corporation has not been dissolved according to my records.

I
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I further certify that the Tax Commissioner of West Virginia advises methat the corporation has

paid all annual license taxes that are now due, and that the corporation is in good standing with
the State of West Virginia.

ACCORDINGLY, T issue this ' e ; _

CERTIFICATE OF GOOD STANDING ~

Given under my hand and the

Great Seal of the State of

West Virginia on this day of
June 5, 2002

I
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Secretary of State



