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January 27, 18%95

Florida Secretary of State

Qualification/Tax Lien Section IO L SIS 2T
e T ke rre

Division of cCorporations 0T 51 95= 20T 095 010

P, 0. Box 6327 o _ -
Tallahassea, Florida 32314 PR edTH. TS HehePE TS

RE: Application by Foreign Corporation
(Manatee Orthodontic Lab, Inc., a Georgla corporation)

for Authorizatien to Transact Business in Florida
Oour File No.: B826.02491

To Whom It May Concern:

Pursuant to Section 607.1503(1) and other applicable Florida
Statutes, please find enclosed the following items:

1. Completed application by forelign corporation for
authority to transact business in Florida (2 pages).

2. Check for $78.75 to cover the following:

a. $35.00 for filing fee :\\2/,
b. $35.00 for reglstered agent designation fee t_,.,' :C';_.n
c. $8.75 for Certificate of Status é gjf";;
3. Transmittal Letter on form required. - :::-:
4. Certificate of Existence from State of Georgia. =2 ]L'r
Please return a certificate of status to the undersigned. : ~'
Sincerely, N

. SILVIS, P.cC.
\\

i

LAWZFFICES OF DOUGLAS
By:

Car [

Doué}as Silvis

cc: Dr. and Mrs. Tom C. Sexton Frank Mercer, C.P.A.
1814 Wimbledon Drive P.O. Box 1899
Thomasville, GA 31792 Thomasville, GA 31799-18%9

DKS:\corp\sharemor\sexton\florida.app:mg/dsw
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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

MANATEE ORTHODONTIC LAB, INC., A Georpia Corporation
{Name of corperation - must includo suffix)

SUBJECT:

Dear Sir or Madam:
The enclosed "Application by Forelgn Corparation for Authorization to Transact Business In
Florida®, "Cortificate of Existence”, and check are submitted to reglstor the above referenced

foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the followlng:

Douglas K, Silvis
{(Name of Person}
Lmw Offices of Douplas K. Silvis, P. C.
{Firm/Company) - o
P. 0. Box 1557, oL,
s T
(Addrers) o 29
oM
Thomasville, GA 31799 L HEm
(City, State and Zip Code} e, .?,3;‘-'5
-— ‘-l.:k"l{“
o o
N
™3 ‘Iu"q

Should you need to call someone concerning this matter, please call:
at (912 ) 228-4258. i
Area Code & Daytime Talephone Numbar

Douglas K. Silvis

(Name of P I';Ii
Qualification/Tax Lien Sec.

COURIER ADDRESS:
Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

409 E. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:



APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
*CONPORATION  or words or

1. MANATTE ORTHODONTIC LAR, INC,
{Nama of corporagon: must Includo the word TNCORPORATED, 'COMPANY
o as will cloarly indicate thatitis a corpomuon instcad of a natural porgon

abbroviations of lika import in Ianqualﬂ
or parmarship if not 50 containad a namo at prosont.)

2. GHRGIA 3. APPLIED FOR
{Statn or country undor the law of which it is incorporatod} { FEl number, if ppplicable)
4. 114/ 45 5. PERPEIUAL
(Dato of Incorporation) {Duration: Year corp. will ceaso to oxist or arpotual?
v 2
6, JAMARY 1, 1995 1 Zen
{Dato first Tansactod busingss in Florida. (Swe sectons £07.1501, 007,150, and 817,155, F.5.} M 50
1> S
7, 1384 TIMBRIANE ROAD T
S
TALIAUSSER, FLORIDA 32312 n 3o
- ’-I eyt
(Current mailing address) —

g, OPERATION OF ORMIODONTIC 1AD FOR DENTAL OFFICES
{Purposals) of corporation authorized in homao state or country to bo carried out in the state of Florida)

9. Nama and streat address of Florida registered agent

Name: CARDLYN EVANS
Office Address: __ 1384 TOMBERIANE ROAD
TALLAMASSEF, , Florica , 32312
iZip Codo}

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 appornrment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar

with and accept the abifganons of my position as registered agent.

! f:x/»r. " '(/,(4 e
CARDLYN EVANS

{R}Sgism{'ed agent’s signature)

Attached is a certificate of existence duly authenticated, not more than 80 days prior to

11, i i
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.




12. Names and addressos of officers and/or dirécmrs:

A. DIRECTORS

Chairman: Hochelle G, Sexton

1814 Winhledon Drive

Addross:

Thamevi e, Goorpin 31792

Vice Chairman: _Tom €, Sextou

Address: 1AV Winbilndon Drivn
Themsville, Coorpin 31792

Rochelle G, Sexton

Diractor:
Addrass: 1814 Winbledon Drive
Thomaoville, Ceorein 1792
Diractor; Tom C. Sexton
Addross: 1814 Wimblndon Drive o D
o =
Thomsville, Georgin 31792 -
B. OFFICERS e
—— o LS P
- : : ,<f -
Prasident: Rochelle G. Sexton :-T; -.','17;&1
Address: 1814 Wimbledon Drive ™ '1'5
A% ] ey
roo T

Thanamille, Georpda 31792

Vice President; __

Addross:

Secretary: Tom C. Sexton

Address: 1814 Wimhledon Drive
Thomasville, Georpia 31792

Treasurer:

Address:

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

. ;/; I (. \ &ﬂg,c

(Signatura of Chairrdan, Vide Chairman, or any officer listed in number 12 of the applicaton)

14. Rochelle G, Sexton, President and Chajrman of the Poard
{Typed or printed name and capacity of person signing application)




"@ecrctary of @State

Corporations Division

- . N - -
S‘IIISI 5, it 1_;! Jouner DOCKET NUMBER . 94364L0BAk
2 Mactin Unther Ninn IJr, D, CONTROL NUMBER ; 9432064
Atlanta, Georgia  30334-1530 DATE INC/AUTH/FILED: 12/14/199%
- JURISOICTION ; GEORGIA
PRINT DATE . 1273071994
FORM NUMBER ¢o2
DOUGLAS K. SILVIS, ATTY. w @
115 SEWARD ST. oo
POB 1557 M 69
THOMASVILLE GA 31799-1557 wonh
— oar
e L
- Y
CERTIFICATE OF EXISTENCE N r.

I, MAX CLELAND, Secretary of S5tate of the State of Georgia, do hereby certify
under the scal of my office that

MANATEE ORTHOOONTIC LAB, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was incorporated, formed, or
authorized to transact business in Georgla on the above date. Said entity is In
compliance with the applicable f1ling and annual registration provisions of Title
14 of the QOfficial Code of Georgia Annotated and has not filed articles of
dissolution or certificate of cancellation with the office of the Secretary of
State,

This certificate relates only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or not a notice of intent to
dissolve, an application for wlthdrawal or any other similar document has been
filed or is pending with the Secretary of State.

This certificate is issued pursuant to Title 1% of the Official Code of Georgia
Annotated and s prima-facie evidence that said entity is in existence or is
authorized to transact business In this state.

W (\e\o&/

MAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656 -2817 404-656-2222
Qutsice Metro-Atlanta




