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CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Janna Wilson



FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State
April 24, 1998

CSC

H

SUBJECT: D.D.S,, INC.
Ref. Number: W88000009219

We have received your document(s} in this office, however, a copy of the
document is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Depariment of State with a notarized

affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding “of Florida” or "Florida" to the end of a name is not acceptable 2

block. If applied for, enter "applied for", or if not applicable, enter “N/A".

= 8

You must list your Federal Employer Identification Number in the appropr@e “;_;
<
%

A brief description of the entity’s nature of business must be included in the
document. =

%=
[an)
Once corrections are made, please retum the enclosed copy of your document

along with this letter for filing. The original document is retained in our office an

has NOT been filed. =

If you should have any further questions, please call the UCC Liens Filing
Section at (850) 487-6095. :

Jennifer Sindt
Document Examiner Doc. Reference: W9800000921¢°
_ Division of Corporations Letter Number: 398A00022351
Please give original

submission date as file date.

Division of Corporations - P.O. BOX 6327 -Tallahassee; Florida 32314
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FLORIDA DEPARTMENT OF STATE  I8JUN || f1p: 55
Sandra B. Mortham BIvIse
Secretary of State . LiVISION gF CORPUR%TIGH

June 8, 1998

CSC e
ATTN: JANNA WILSON

y

SUBJECT: D.D.S., INC.
Ref. Number: W98000009219

We have received your document(s) in this office, however, a copy of the
document is being returned for the following: :

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

In order o adopt a different name, you must use the attached resolution.” The
name in line 1 of your application should match the name exactly as it appears
on your certificate of existence, a copy of which is enclosed.

Also, you neglected to make the two other corrections requested in our previous
letter, a highlighted copy of which is attached.

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 conceming the filing of your document, please call '
(850) 487-6958. ,

Lee Rivers S ,
Document Specialist Letter Number: 298A00032193

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ
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.ID.D.S., Inc, f

- N -
{Name of corporaticn: must inciude the wWord TING UG RATED ., CWMPANT |, LORPORAITONT or weras <,
abbreviatians of fika imMaort in language as will cloarty indicate thei it iy & corperation inaa4 of a natural peraon’
of partnarship If Aot so contained in the name at prasent.

|
i

Delaware , , . ;

. . 3. d For i

{Srate of coURtry Under the [aw af whICh Tt 1§ iIngorparated} {+El mumber, 1t appicatlel ,

4, _April 8. 1993 5, Perpetual o
ate Of incorparation) 1Juration’ Y#3" corp. will c2ase 1o a%(2t of perpeinal’]

_ Upon Qualificaticn . :
{Oata first Transncied Sumness i T10MCa, [See sactons BO7. 1507, 8071302, a°d 8717755, F 5

7. 1024 5.7, 5th Averpuse, Suite 401

Dazfia, Florida 33004
{Current malling add ess) T
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8. Nama and street address of Florida registered agent. (P.O. Box or Mail Drop a“ﬁgug% :
acceprabla) - T e |
Narng: Ross Mmnella . 22 £ T |

";:-"3: t e l

Office Address: 2500 Hollywcod Boulevard, Suitdizie® [

— - e = T

0gd ’ oo = O

— Hollywo ] , Flerida, g3 :

:o@s &E; '

Sm Ol !

g :

10. Registarad agent's acceptance:

Having been named as registered agent and 1o accept sarvice of process for the shove sw.‘ei

corporatlonn at the place designated in this appiicatian, | hereby accept the appeointmenr s
registered agent and agree to act in this capacity. | further agree to comply with the provisions dF
s/l statutes relative to the proper and camplete performance of my duties, and { am familiar w:‘r}'v
and accept the cdligations of my positivn as registerad agent.

|
Byi ) /M | o
a— |

{Regixtyred agent's signaiura)

1. Attuched‘ is & cortificats of exlstence duly authenticated, not more than 20 days prior 10
dslivery of this application tu the Daperiment of State, by the Secretary of State or otker official
having custody of corparata recerds in the jurisdiction under the law of which it is incorporated.,
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12. Names and addresses of offi ,
. NOT sceeptabies 1zers and/or directors: (Street address ONLY- P.O. Box

- A, DIRECTORS (Street address only. B0, Bux NOT acceptable)
Chairman: Yves Lugsier

Address; 3080, Bcul, Le Carrefour, Bureéau 562, Laval

Quebec, Canads H7T 2K9 .

Yise Chairmap'

Address:

Director:

Address;

Direstor:

Address:

B. OFFICERS (Street address only- P.Q. Bax NOT acceptable)

President: _ ¥ves lussier

Address: - 3082, Bopl, Ya Cprrefoys Burean 509 Iouad

Quebec . Cansda H7T 2K9

3 @
e =
Yice President: o Z 2 =N
=LA
ace =
Addrass: as oo O
oS
ez O
) “'."S.T‘ a— 3-—
Secretary: o =
S
Address: S Y
Treasurar:
Address:

— pllooves

NOTE: If recessary, you may £ftsfh ax{ add
directors.

13. X

ur to the application listing additional officers and/or

(Slgnature 4f Chbirman, Vice Chawqa

TCe? listea in number 12 of the application.)

14, ¥Vves . Direétor andg President

L (Typed ot printed rame and eapacioy of peoxon signing applicarinm



State of Delaware

PAGE 1
Office of the Secretary of State

I,

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I.D.D.S.,

INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS . OFFICE SHOW, AS QF THE TENTH DAY OF JUNE, A.D.
1998.

AND I DQ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Edward |. Freel, Secretary of State

AUTHENTICATION:

DATE:



