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COVER LETTER

TO: New Filing Section
Division of Corporations

supseet: _ Midwest Denal MHS, INg .

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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporationi to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tooritha Jahias,

Name of Person

Monagement Congultants

Firm/Company

240 wileN Rlyd S St B

Address

Cedar Rapid< lowa  S2uou

' Cily/SlaIe and Zip code

Tabitho @ anagemertconsuHantse.o. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TabithaJahlag 343402007

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL. 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

ﬁ$70.00 FilingFee O $78.75 FilingFec & [ $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2013

TABITHA JAHIAS
240 WILEY BLVD SW, STE.B
CEDAR RAPIDS, IA 52404

SUBJECT: MIDWEST DENTAL ARTS, INC.
Ref. Number: W13000056276

We have received your document for MIDWEST DENTAL ARTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name and title of the person signing the document must be noted beneath or
opposite the sighature.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
transtator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052. -

Maryanne Dickey



Regulatory Specialist Il Letter Number: 613A00023753

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2013

TABITHA JAHIAS
240 WILEY BLVD SW, STE.B
CEDAR RAPIDS, 1A 52404

SUBJECT: MIDWEST DENTAL ARTS, INC.
Ref. Number: W13000056276

We have received your document for MIDWEST DENTAL ARTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. ,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Maryanne Dickey
Regulatory Specialist 1| Letter Number: 613A00023753

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2013

TABITHA JAHIAS :
240 WILEY BLVD Sw, STE.B
CEDAR RAPIDS, |A 52404

SUBJECT: MIDWEST DENTAL ARTS, INC.
Ref. Number: W13000056276

We have received your document for MIDWEST DENTAL ARTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questionsl concerning the filing of your document, please call
(850) 245-6052.

Maryanne Dickey
Regulatory Specialist Il Letter Number: 61 3A00023753

www.sunbiz.org
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APPi..ICA_TION 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 THE STATE OF FLORIDA.

L Midwest Pentdl ArtS, INC.

(Enter name of corporation; must include “INCORPORATED " “COMPANY,” “CORPORATION,” Is G ok
nlnc " "CO " “Corp,“ "II'IC,“ "CO " or ncorp n) :7:_ E’_‘ Cad
e 2 :
e r*; 2 by
e o= L
./:, \D :
(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting busmessm Flotida) s
R
ﬂ — e,
2. 1OWO 3, D102 20 5 o
(State or country under the law of which it is incorporated) (FEI number, if applicable} 5% —
Drf. ~d
s _0b[03] 19977 5 Rrpeuid)
" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. TwO North Drive, 816G Meloourne, FL EYASEY

(Principal office address)

n.on Hwy QuS Q\N\Sher \owa 5’&’6%8

o «-w ~ ~(Current mailing address) . .

8. Diﬂ'h\ \a\n

(Purpose(s) of corporatlon authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: pO\Uk we \ \
Office Address: ’]U)D MD‘F\IY\ D(NL g\ﬁ) C_)

W\ﬁ oo ene, Fiorida_ 0.9 &L{

(City) (Zip code)

10, Registered ageni’s acceptance:
Having been named as registered agent and to ficcept service of process for the above stated corporation at the place

designated in this application, I herebpticcepiitke appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the prov{sions of\all'tatutes relative to the proper and complete performance of my

duties, and I am familiar with_ and:cc

pﬂ&m |
. (Reglsﬁeﬂ agé?g signature) h"l :

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 jurisdiction

under the law of which it is incorporated.

{ightions of my position as registered agent. e




t

12, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

k)

Address:

Lo Tl

SEVHY W

Vice Chairman:

ool
I3 RIS A

Address:

2IHY 61 AQN €L

ERAY S

100714 P
L1

Director:

Address:

Director:

Address:

B. OFFICERS

President: J(lme\! g:hrODD

Address: \2q \ HN\‘ q\bé

Qwicher, \owo 5723%

Vice President:

Address:

Secretary:

Address:

Treasurer: P

Y
Address: y / V

NOTE: [If ne ou may attach an addgndum to the application listing additional officers and/or directors.
3. / /ﬁﬂ

J/‘,é/ Signature of Director or Officer
The off'cer or diretdr signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree fejony as provided for ins.817.135, F.S.

14, ROV, ;Qh I

(Tyﬂed or prlmed name Encicapacny of person signing application)



Certificate of Standing

Page 1 of 1
‘ IOWA SECRETARY OF STATE
MATT SCHULTZ N
m D
S
:;n’; o>
mer 2
R
2E =
CERTIFICATE OF EXISTENCE om ~

Date: 11/12/2013

Name: MIDWEST DENTAL ARTS, INC. (490 DP - 206893)
Date of Incorporation: 6/3/1997
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of incorporations,
certify the following for the corporation named on this certificate:

a. The enlity is in existence and duly incorporated under the laws of [owa.

b. All fees required under the lowa Business Corporation Act due the Secretary of State have been
paid.

c. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of dissolution have not been filed.

Certificate 1D: CS85976

To validate certificates visit:

sos.iowa.gov/ValidateCertificate

Matt Schultz, lowa Secretary of State
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