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BrowN~_INACHMAN, LLC _

ATTORNEYS FOR ENTREPRENEURS

Fax: (816} 421-3008

Crown Center Square *+ 2405 Grand, Suite 300 - Kansas City, MO 64108-252/
tel: (816} 474-4114

www. BrownNachman.con

December 3, 2004
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Florida Division of Corporations o= ©
Registration Section T =
P.O. Box 6327 22w
Tallahassee, Florida 32314
Re:
Affairs in Florida

=
>
Application by Foreign Not For Profit Corporation for Authorization to Conduct its

The Virginia Brown Community Orthodontic Partnership, Incorporated
Dear Division of Corporations:

Enclosed please find an original and one copy of the abave-referenced application, a
Certificate of Good Standing from the state of Missouri, and our check in the amount of $70 as the

filing fee. Please register The Virginia Brown Community Orthodontic Partnership, Incorporated in
confirmation of the filing.

the state of Florida and send us a file-stamped copy of the application or, in lieu thereof, some other

to contact the undersigned.

Should you have any questions or require any additional information, please do nof hesitate

Very truly yours,

BROWN & NACHMAN, L.L.C.

E:ciosurefDSS

Deborah S. Schanker

Thomas Clayton Brown®  David R Nachman*

Susan P. DeCoursey «
All MO licensed; also KS Fed, Court licensed ® also K5 licensed * | Debotah S. Schanker /Cffice Mgr,




TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Th € V“’ jigf\& Eé" 1% 4 Cﬁmmiifg{t‘g)ﬁrﬁwfﬁn +c
ame of Corporation — must include suf#ix)™ /P ;-
arTherShup,
Dear Sir or Madam;

In f@f’foi’ﬁ{(ﬁﬂ
The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submiited to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Themgs C. Brewn

{(Name of Person) —é%n: P‘%:_
) T i
Biewin € Machman, L.L.¢C. 5 B T
(Firm/Company) w7
w0 o
P m
e o= O
- ~ i
- =
- o I
=
1409 Grand, Suite Joo 2Z o
{ Address) >
Kansas City, Mo (A1C8
' - (Crty/statedud Zip Code)
For further information concerning this matter, please call:
Thomg s ¢ Brown «( Sl 4F4-4U4
{Name of Person} ' ~ " {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount;
?j §70.00 Filing Fee O $78.75 Filing Fee & O $78.75Filing Fee & O 387.50 Filing Fee,
Certificate of Status | Certified Copy Certificate of Status &

Certified Copy
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,:‘,' .;XPPL'iCATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

cTthe Virginoa Brown Commun ity Octhodartic Pactneshi

{Name of corporation: must include the word "INCORPORAYED" or "CORPORATION or words of abbreviations of like ;
impart in language as will clearly indicate that it is a corporation instead of a natural person or
in the name at present. "Company” or "Co." may not be used as a corporate suflix by a noﬁpmf?

artnership if not 50 contained
t corporation.}
2 _ i Sspuwrt s, 43-191309Y%
{State or country under the law of which it is incorperated) {T'ET number, tf applicable}
" Jonpory 31, 200! 5. Perpetual
{Date of Inco¥poration}

{Duratioh: Year corp. will cease to exist or "perpetual™)
6

" (Date Tirst conducted afTuirs in Flonidh 1 prior to Tegistration. Sec secfions 6171501 & 6171302, IS, o determine penally Dabiity) |

7 2405 (aanon 1€ 300  uaisds CTY Ma 4 ( OF
{Principal office a&dress) / - '

SHAMN=zZ S  Atpde

— {Current maiiing address)

5. 30 _0pes g€ o Char able Communty erlhadondic program within

(Pumpose(s) of corporation authurized In home siale or country io be carried out in the state of Florida)_ﬂ -

~¢ Mfar r:? ot
9. Name and street address of Florida registered agent: (P.C. Box NOT asceeptable) TS Set 107

501 (. c%%
Name: VlVg;i'n{&_ Prown

—
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Office Address: L€ g d [ Y _Pesee i
'.::.;
2

[

3355
N AN

Eﬁz,ym 6 (‘:‘7461"‘{ ] , Florida §34§ %

(City)

10. Registered Agent’s acceptance:

o
-

(Zip Code)

QL0714
3l

hod
Having been named as registered agent and to aceept service of process for the above stoted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this

capacity. [
further agree to comply with the pravisions of ail statutes relative fo the proper and complete performance 0]’1};}? dutics,
and I am familiar with aud accept the obligations of my position as registered ageuni.

i (ﬁgmiﬁ % Phowr—

T (Registered Acril's signature)

1. 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 ofher official having custody of corporate records in the
jurisdiction under the law of which it iy incorporated.



;" 12, “Names and addresses of officers and/or directors:

A. DIRECTORS

Chainnan: -_r&\ CAVAD (\ - s@’( oDy
nadress_____ 2405 (rard Qu«’\l’ 300
Aardcn (‘m Mo b4l

Vice Chainman:_

Address:

Director: 4

Address:_____ | ﬂ M J 6{ \/C’?‘

;w =
=
Dircctor: ;;’!'-'—ﬁ: = T
>::- Lo I
(42 E p—
Address: = e
=i
- t T =
!"I'J;__ -
B. OFFICERS 2= o
=1 s R _
President: ! Zj)@fgﬁ._{) { ng}wﬂ x-
A
Address: &405' EGrand. Swcke 300

f _Maems Gty MmO S
Vice President: __.ng L
Address:_ |lg4-_7 Chsrhoren b,
( crbona TN ~ 20y
Secretary: \r Seant Mol Cannel s

Address: 20 Ar\vona C_ x W -P(a_& wnFoach .{:L 334
Treasurer éc@f_w@d’\ ]
A LG Cﬂ 1\?}"\

- SAEvA Qmm*m @Q&df\ FL 324

T to the application listing additional officers and/or dxrcctors L._._a:&a.ckai

>

o’ktac:o @um

NOTE: If nccassary oy may attach an.addehd

7/

Tman, Wee Chatrman, or any olTicer listed in number 12 of the application)

14, ' “ﬂwm@g (. Grawn ([1awndy— 0S4 :

(Typed or printcdRame and capacity of person signing appiication}




Additional National Board
Members

Virginia L. Brown

Founder of the Program
200 Bradley Place #202
Palm Beach, FL 33426

Dick Heimovics

Member of the Board
Professor

UMEKC School of Business
115 Bloch School, 304 Bloch
5110 Cherry Street

Kansas City, MO 64110

Tim Henderson

Member of the Board

Chief Program Officer

Quantum Foundation

505 South Flagler Drive, Suite 220
West Palm Beach, FL 33401

Dr. Kelly Toombs
Member of the Board
Orthodontist

3700 W. 83" St, #215
Prairie Village, KS 66208
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Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, MATT BLUNT, Sccretary of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

THE VIRGINTIA BROWN COMMUNITY ORTHODONTIC PARTNERSHIP
NOO0GSBSS

was created under the laws of this Stale on the 31st day of January, 2001, and is in good
standing, having fully complicd with all requirements of this office.

IN TESTIMONY WHEREOF, T have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 29th day of
Movember, 2004

Secretary of Stale

Certification Number; 7197441-1  Reference:

Werify this certificate online at hitp /fvww sos.mo.gov/businessentityiverification
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