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TOr  Qualification/T'ux Lien Scction
Divislon of Corpurntions

SUBJECT: Jdunn B, COonenles D.D.g.  M.8 poc

(Nutme of corporation - muast include suftix)

Dear Sir or Madam:

'Il:Ihc ic:lncluscd "Application by Foreign Corporation for Authorization to Trangnct Business in
lor “Il 1

, "Certificate of Existence”, and check nre submitted to register the above referenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sharon J. Reyholds
{Nnme ot Person)

Q . =20, A= Ll
Sharon J. Reynolds CPA W;W?D.}]D SREEETOL TN
(Firm/Company)

108 EBast St. Vrain Suite 20a
(Address)
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Golorado Springs. GO 80903 ZEomoy
(Ciy/State/Zip) T :; "
A ETEE— R
="
Mo 2 (¥
l-::. () [ ] "“ )
Should you need to call someone concerning this matter, please call: o O s
= o
Sharon J. Reynolds

at (719 3 578-8870
(Area Code & Daytime Telephone Number)

{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32369

Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITIH SECTION 6071508, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA;
L, Juan_ B, Couzales  D.D.S, M.8.  p.C,
(Nuime of corporation: must include the word "INCORPORATED", "COMPANY","CORPORATION™ or i
words or abbrevintions of ke import In lunguage ns will clearly fnefbente that it 1% corporiion instend of n
nutural person or partnesship 17 sot so contained o the nume o present.)
2,Colorado 3, 084-0820415
(State or country under the fow of which it 1s Tncorporated) ( FEF number, 1t appilcable)
d, Twl-80 5, Porpetual
(Date of Incorporation} (Duration: Yeur corp. will cease to exist or
"perpetunl”

6, _11-1-96 (estimatod) _
{Daw "irst transacted business In Florida, (SEB SECTIONS 607,1501, 607.1502, ANDB17.155, F.8.)

Gonzalez DDS M5 Be

7. _Juan B.

(o] ce_ 204 o
(Current malling nddress)
8. Any autharized business
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Floridn)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) . X!,
Ce ey Wy
Lo o
Name: _Juan B. Gonzalez A R e
G e
Office Address: 24044 Redfish Cove Drive [aged Qe
- e :Q o
Punta Gorda .Florida.3395‘. y r:: ‘L{_’_JH
(?ip;CodEE  saik
O &
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10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abov- stated
corporation at the place designated in this application, I hereby accept the appointment as
istered agent and agree Yo act in this capacity. 1 further agree to comply with the provisions of
d complete performance of my duties, and | am familiar with

iti registered agent.

ref
all statutes relative to
and accept the oblig

gents signafure)

b (Registereda
cate of existence duly atthenticated, not more than 90 days prior to

11. Attached is a ccﬂ/ﬁ
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, Numes and addresses of officers and/or directors: (Sueet mddress ONLY - P, O, Box
, NO'T acceptable)
Ao DIRECTORS (Street address anly- P, O, Box NO'T acceptabie)

Chadrmn: Juan I, Gonsaloy DRSS MY

Address: 2404 Bedit ol Cave Drlva

Punba foidaeaddil, 33055
Vice Chalrman:
Address:

Director: _2ga b,

gopzaloz
Address: _24044 Bedfish Cove Drive
_Pupta Gopda, [Floprida 33955
Director:
Address:

B. OFFICERS (Strect address only- P. O. Box NO'T acceptable)

. 53“," L0
President: Juan B. Gonzalez DDS MS ——
o St R
Address: 24044 Redfish Cove Drive AN ﬂ].
s DY
Punta Gorda. Florida 33955 nir 2
N N e 2 . li
Vice President: = l(" = .
= r.\? l:'.‘l\.‘g
Address: S s
o ©
Secretary: _Zoa P. Gonzalez
Address: __ 24044 Redfish Cove Drive.
Punta Gorda, Florida 33955
Treasurer:
Address:
NOTE: Ifn@cessary, you may attach an addendum to the application listing additional
ofﬁce7 ‘or directors.
r ‘/
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(Signature of Chairman,

ice Wer listed in number 12 of the application)
14. __Juan B, Gonzaile

Z__DDS_ MS i ___
{Typed or printed name and capacity of person signing application)
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STATE

I STATE ‘OF: "CQLORADO
CERTIFICATE

I, VICTORIA BUCKLEY, Secretary of Stata of l:he St.te of
.‘r*rn

Colorado hereby certify that i w
3"“‘“’ 2 (27 L
il ey
According to the records of this office 2’,,.::’ Py E‘::-g
- 2 -
=<l
JUAN B. GONZALEZ, D.D.S., M.S., P.C. Me = [}
{ COLORADO CORPORATION) ragll = [
oy 03
= FL T
\:Jr: &<

file # 871404487 was filed in this office on JUNE 06, ..980,
and has complied with the applicable provisions of the
laws of the State of Colorado and on this de*e isg in goed
standing and authorized and competent to transact busi:ess
or to coanduct itr affairs within this state.

Dated: SEPTEMBER 6, 1936

/M ﬁ/) ,oack,&(j;;

SECRETARY OF STATE




