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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
‘ " TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1, Innovative Dental and Surpical Products, lnc,
{Namo of corporation: must Includa the word "INCORPORATED", *COMPANY", *CORPORATION" or
words or abbreviations of like import In languago as wlll cloarly Indlcate that it Is a corporation instond
of a natural porson or poartnarship if not so contalned in the nama at prosent.}

2. Delaware 3. Appliod For
(State ar country under the law of which it |s Incorporatod) {FE!1 humbaer, If applicablel
4, August I:) 1995 5. Perpetual
{Dato of Incorporation) {Duration: Year corp. will cease to exist or “porpotusi™)

6. Upon Filing of Application
{Date first transacted business in Florida. {Sce sections 607.1601, 607.1602 and 817.186, F.S.})

. 201 North University Drive, Suite 101

Plantation, Florida 33324
{Currant malling addioss)

8. Marketing and Sale of Dental and Surgical Products

{Purposels} of corparation authorized in home state or country to be carried out in the state of
Florida)

9. Name and street address of Florida registered agent:

Name: Raul Mena

Office Address: 201 North University Drive

Pl 1 . 33324
lantation . Florida, __

{Zip Code)

10. Registered agent 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. 1| hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am famniliar with
" and accept the obligations of my position as registered agent.

Raul Mena3; President
(Type Name and Title of Officer)

{FLA, - 2189 - 1116/34}



11, Attochud is o cortificate of oxistonco duly suthonticatod, not moro than B0 days prior to

dollvery of this application ta the Departinont of State, by tho Secrotary of Stata or othor officlal
" having custody ¢t corporato rocords in the jurisdiction undar tho law of which it Is incorporated.

12. Nonoes ond addresses of officers and/or directors!

A. DIRECTORS

Chairman:

Addross:

Vico Chairiman:

Addross:

Diractor: Raul Mena

Address: 201 North University Drive

Suite 101
Plantation, Florida

Director: Sarn Mecna

Addross! 201 North University Drive
Suite 10l
Plantation, Florida 33324

B. OFFICERS

President: Raul Mena

Address: 201 North University Drive

Suite 101
Plantation, Florida 33324

Vice President: __Sara Mena

Address: 201 North University Drive

Suite 101
Plantation, Florida 233324

Secretary: Raul Mena

Address: 201 North University Drive

Suite 101
Plantation, Florida 33324

Assistant Secretary: Sara Mena
201 North University Drive
Suite 101
Plantation, Florida 33324

[FLA. 218%)




Troosuror: Sara Meun

201 North Univeraity Drive, Suite 01
Adtross: Plantntion, Flopidn 33324

Anplstant Treapurert Raul Mona
201 North University Drive, Buite 0]
antation, orida 1)
NOTE: If nocessary, you may attach an addendum to the application listing additiona! offlcers
and/or directors:

13.
{Slgnaturd o

14, Roul Mcna, President
ATyped or printed namo and capacity of person slgning application)

{FLA. 2189)




Stale of Deluwvare

Office of the Secretary of State

1, EDWARD J., FREEL, SECRETARY OF STAI'E OF TIHE S'ThCE OF
DELAWARE, DO HEREBY CERTIFY "INNOVATIVE DENTAL AND SURGICAL
PRODUCTS, INC." IS DULY INCORPORATED UNDER THE LAWS «FF THE STATE
OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL ORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRTEENTH DAY OF AUGUST, A.D. 1996.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Fidward | Freel, Secretary of Ste te

AUTHENTICATION,
2652621 8300 3064785
DATE:
960235226 38-13-96




