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k]
TO: Registration Section
Division of Corporations

susect: DS Dental Studio, Tne.

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Charles D. gc‘nu.'f"za Jr.

Name of Person

CDS DPentat gﬁd}a, Tne.

Firm/Company

1550 Nor%ga{-e Rot .

Address

l?ossierCh'?, LA 70142

City/State and Zip code
-\Cinance @ cdsdentalstudio. com

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

For further information concerning this matter, please call:

Geor,ge Ennehiff at ( _?/9 ) 7‘/2’723‘?

Namie of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $70.00 Filing Fee [J $78.75 Filing Fee &
Certificate of Status

(] $78.75 Filing Fee & % $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



APPLICATION 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.

1. QDS Dental S{'adio,fdc.-

(Enter name of corporation; must include “INCORPORATED," “COMPANY.” "CORPORATION,”
"[nc.," llCO-’ll '!Com’" ‘|lnc!|| Hcolﬂ 0[’ "Corp_")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. LOMH[@-»\& 3. 72-14493911

{State or country under the law of which it is incorporated) (FE1 number, if applicabie)
4 0!/04 /DOOI 5 perpe'{‘ua.f
(batc of incorporation) (Datc of duration, 1f other than perpetual)

6. j%mrq (/ QO;(

G(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

[5\5 NE ;G‘KA S\' W \JTD:\ N\mofs FL 53505

7.
(Principal officc street addr(.ss)
|55 Ncr%\q e R:& 6555 ee Oty LA 7”( -
(Current mailing addred€ if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 3 )

Name: Q—\I\G( les gQ\\ )YZO e ; : 2
Office Address: %}Qs NE J—Y_H’\ pNC, '
W\ “1'0'0 N‘\O(S Florida 3535ﬂ

(City) {Zip code)

)¢

9. 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. |
Sfurther 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.

Luts kit

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days pror 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.

11. For initial indexing purposes, list names, titles and addresscs of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

:@.Chairman
OVice Chairman
O Director
/ﬁPrcsidcnl
(OVice President
OSecretary

OOther

oy & @
Address: L550 NG ?\{/\qa\,‘\'t [QA

Name:

.&)SSIVQR*};}, l:?ir_‘f“\l

O Treasurer

OlOther

ClChairman
[L1Vice Chairman
ODircctor
OPresident
HiVice President
X Secretary

OOther

Name: N\&\C\AO\C\ G— . SQ«\MI)GE,
Address: ,% MOFl(\/\Qét EA

Bossies Q.‘*; AR T

O Treasurer

OOther

{OChairman
OVice Chairman
O Director
CiPresident
CiVice President

DSecretary

Name: Gea(‘\{— /“TW\\
Address: Sfo(ﬁark\\q&c \Qe\

Pty L Tl

OTreasurer

O Other

AlOther M*\\H

(3 Chairman
CiVice Chairman
ClDircctor
OPresident
OVice President
(OSceretary

CiOther

Name:

Address:

O Treasurer

OOther

CIChairman
OVice Chairman
ODirector
OPresident
CIVice President
CiSecretary

CJOther

Name:

Address:

OTreasurer

C1Other

C1Chairman
CJVice Chairman
CiDirector
OPresident
OVice President
(JSecretary

OoOther

Name:

Address:

OTreasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals Ei be added to th mdcx hen filing youiaoolda Department of State Annual Repert form.

Slvgnamrc of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated hercin 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 felony as provided for in

s.817.155, F.S.

o Ceome M\ Tanmebill, Congtn i

(Typed or printed name and e capacity of pc\‘son signing application)



SECRETARY OVFSTATIE
A Frctary of Tt of the Tt offLoviisionas S o Arotly Cordidy St

CDS DENTAL STUDIO, INC.

A corporation domiciled in BOSSIER CITY, LOUISIANA,

Filed charter and qualified to do business in this State on January 09, 2001,

I further certify that the recards of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concermned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

December 7, 2020

ﬂ 7 m Certificate ID: 113071494ARK73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow

%4&% /%é the instructions displayed.

WWW.505.1.
Web 350251720 sosfa.gov

Page 1 of 1 on 12/7/2020 2:05:15 PM



SECRETARY O STATE
A Soreting o Trtts f e Fote o Locirionas S b forelly Corsity ot

the attached document(s) of

CDS DENTAL STUDIO, INC.

are true and correct and are filed in the Louisiana Secretary of State's Office.

350251720 OR1GH 1/9/2001

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 7, 2020
Yz r%ﬁ 5,

WEB 350251720

Certificate ID: 11307150#0RK73

To validate this certificate, visit the following
web site, go to Business Services, Search
for Louisiana Business Filings, Validate a
Certificate, then follow the instructions
displayed.

www._sos la.gov
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