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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Dental Health Products Incorporated

(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 submitled to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dale A Rchaerts, President

(Name of Person)

Dental Health Products Incorporated

{Firm/Company)

2614 North Sugar Bush Road, P.O. Box 176

(Address)

New Franken, WI 54229

(City/StatelZip)

For further information concerning this matter, please call:

Dale A Roberts . .. at 920-866-9001
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
408 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[ ] s70.00FiingFee || $78.75FiingFee& [ | §78.76 FilngFee | x| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
Certified Copy
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) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

M COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS N THE STATE OF FLORIDA

1. Dantal Pr In L2

{Nama of corporstion: musl Inciude the word INCORPORATED', "COMPANY", CORPORATION® or )

words or sbbrewations of like import in language as will ciaarly indicats that & ix a corporation Inskead of »
natural parson or partnetship if not 30 contained in the nama at prasant )

2. Wisconein 3. A8-16p59
{State or country undar the law of which it 13 Incarporated)

(FET number, ¥ spplicabie) -
4. Deaosubwey 11, 1930
{Date of incorporation)

€. December 1, 2003

{Dato first rmnsacied business in Florida. If carporation has not irANsacled busingss N F!nndu. inaart "upon quaiification.*)
{SEE SECTIONS BD7.1501, 807.1502 arid 817155 F S }

5.

{Durstion: Year corp. will caase to exdst or “pametual’)

7. 2614 North Bugar Buwh Road, P.C. Box 176
{Principal offica sddress)

Haw Franken, WI 54220

(CUife mating addrass)

For the purpose of forming s Wisconsin for-profit gorporatien
8. - i luwful k

{Purpose(s) of corporation authorized in home stals or country to be camed out in the state of Florida)

8. Nsme and girest pridrees of Fiorikia registered agemt: (F.O. Box or Mai! Drop Box NQT acceptable)
Name: I s

iocs

jo N <
i
(e [

Office Address: 526 & Fark Ave. . E Sy &

Tallahasasee . Florida . ;.:.;‘- o i

(Ciy) (@ Codol W = h

~ = ey

10. Registersd sagent's acceptance: ‘ = -

!-Mpbnnnm-d-whw-mmdwmmm-o!mmm-mnwmmnmphu n
designated it Whis spplication, :mwm-w-mwrmdmmmhmm 1 on

Ruther agree do comply With the provisions of sil steirtes miative fo the proper and compless parformance of iy
Ases.and ¢ am famiiiar with and accept the oiilfigations of my position ss regisiered agunt

%wa

(Rugmmdngfsgmmm Juanita Hahoney, Ass't SEcretary

11. Almched is a certificate of gxstence duly authenticeted. nol more than $0 deys peor to delivery of this application to

the Department of State. by the Seciatary of State or ather official having custody of corporats reconds in the jurisdiction
undear the iaw of which it is incatporated.
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12. Names and business addresses of officers andfor directors:

-,

A. DIRECTORS

Chairman; .

Address: L . . . -

Vice Chairman: _ N . . o .-

Address: . _

it

Director; . . . - —_

Address: . e e . =

Director; . . . .

Address: e . -

B.

OFFICERS

President Dale A Roberts _ P

Address: 5812 0ld Country Circle, New Franken, WI 54228

Vice President:

4

Address;

W

Secretary: James M Roberts - -

Address; 5704 Georgae Drive, Mew Franken, WI 54226

Treasurer; . -

Address: _ . s

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

14. Dale A Roberts, Prasident L _ . . o
(Typed or printed name and capacity of person signing application)




. United States of America LI
State of Wisconsin e §

[ . THA

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that;

DENTAL HEALTH PRODUCTS INCORPORATED
is a domestic corporation organized under the laws of this state and that its date of incorporation is December 11, 1990.

I further certify that said entity has, within its most recently completed report year, filed an annual report required under
section 180.1622, 180.1921, 181.1622, 183.0120 or 185.48 of the Wisconsin Statutes,

1 further certify that said company has not filed articles of dissclution with this department.

IN TESTIMONY WHEREOQF, | have hereunto set
my hand and affixed the official seal of the
Department on January 7, 2004.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor of corporate records formerly held by the Secretary
of State.

DFI/Corp/33

To Validate the authenticity of this certificate

Visit this web address: hitp:/iwww.wdfi.org/apps/cesiverify/
Enter this code: 1210-27B834F3



