TRANSMITTAL LETTER ; _ ;

Qualification/Tax Lien Section

To:
Division of Corporations
SUBJECT: FALLS TECH INC dba MIDWEST DENTRL EQUIPMENT AND "
SUPPL

{Name of comporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.
i i ing: 3t BEd s —
Please retum all correspondence conceming this matter to the following: = {117} :I; ,"‘%fﬁg—* AT 3?-—Q81
KAREN LeNVASSEUR [ OO0 RO
= _ Lo
(Name of Person) wﬁ%*—- aa‘fﬁl ’
MIDWEST DENTAL EQUIPMENT ¢ SUPPLY W :
(Firm/Company)
4EOL LARE ROAD " .
(Address) L_D? 1015
WICHITA FALLS, TX 76308 g =,
(City/State/Zip) ey S'ECF';
S D
b § zm
Should you need to call someone concerning this matter, please call: _C: "gf,?;?
= T
KAREN LeMASSEUR OR R NG hiaat
SHERRY TONES a (YO H691-T9Q s ER
(Area Code & Daytime Telephone Number) ~ S~

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Cotporations
P.O. Box 6327 ’

Division of Corporations
409 E. Gaines St.
Tallahassee, FI. 32399

Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE ~
Sandra B. Mortham
Secretary of State

October 6, 1998

KAREN L EVASSEUR

MIDWEST DENTAL EQUIPMENT & SUPPLY
4806 LAKE RD.

WICHITA FALLS, TX 76308

SUBJECT: FALLS TECH, INC.
Ref. Number: W38000022741

We have received your document for FALLS TECH, INC. and your check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please inser the words "upon qualification" in lieu of a date.
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

Your corporate name is available for use in Florida. If you wish to transact
business in Florida by the name "MIDWEST DENTAL EQUIPMENT & SUPPLY",

you must file a fictitious name application. Please find one enclosed for your
convenience, ' ' '

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 concerning the filing of your document, please call
(850) 487-6095. ' -

Jennifer Sindt

Document Examiner Letter Number: 498A00049718

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

122 Wd 5110086
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. FALLS TECH, INC. it i e o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
nataral person or partnership if not so contained i~ the name at present.)
2. __TEXAS ' 3. _T85-006147]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _JANUARY 1989 5. --}%r,_&efr/g‘ L.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. U Qo Qualifieationy @ E
(Date first cted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) g A
. _ o S 22
7. _MIDWEST DENTAL EQUIPMENT £ SuppLy : = =5
. . . B . ;) ""'}3-"7-3
PO.BOX Y802, WICHITA FALLS, TX 76308 0RO 23F
(Current mailing address) = Kag=gs
V] ; s )
-

8. RETAIL SALE OF DENTAL SUPPLIES AND DENTAL EQUISMSN

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
Box NOT acceptabie)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop

Name: NQ AI—- S’C(\)\CQS \ %C - ‘ N
Office Address: 63@ E 3 T\)a'(-K F'\l\)e‘r’\Ul e . __?q
alla nassee Florida, A0V
(Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of
registered agent and agree to act in this capacity. Ifurther agree to

in this application, I kereby accept the appointment as
comply with the provisions of all statutes relative to the proper and ¢
sition as registered agent.

and accept the obligations of my
//‘n/i.: ’ 0%% | Goad - SecveTiry
(Registered agent’s signature)

days prior to delivery of this application to the

5= A1

process for the above stated corporation at the Dplace designéted
omplete performance of my duties, and I am familiar with

11. Attached is a certificate of existence duly authenticated, not more than 90
having custody of corporate records in the jurisdiction under the law

Department of State, by the Secretary of State or other official
of which it is incorperated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
Chairman: -
Address:
Vice Chairman: _ , _ . ; e
Address: - . : e - S L : o
Director:
Address:
Director: -
Address: % E’SE*'CQ
S BE
B. OFFICERS (Street address only - P.O. Box NOT acceptable) w E% F_"z_a
President: _MAT THEW E. leNASSEUR e - i’? Eﬁfg
Address _4317 CHELSEA DRIVE . B¥
WICHITA FALLS, TX 76309 7
Vice President:
Address;

Secretary: KAREN F IeNASSEUL. . - .
4317 CHELSEA DRINE | o
WICH ITA FALLS, TX 76309 '

Address:

Treasurer: _ KAREN . | eNASSEULR.

Address: _B3]7 CHELSEA DRINE

WICH ITA FALLS, TX 6309

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers and/or directors.

(S:guature of Cha.mnan, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14. KAREN |ASSEUR, SECRETARY /TREASURER.
(T yped or printed name #nd capacity of person signing application)



g ;%51 Texus

SECRETARY OF STATE - =
D ZHA
o =0
e
" IT IS HEREBY CERTIFIED that & AEx
Articles of Incorporation of 2~
2 Lo
= 3R<>
FALLS TECH, INC. e D@
File No. 1160627-00 N EH
gi"’-"l .

were filed in this office and a certificate of incorporation was issued to this corporafion,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
the City of Austin, on September 22, 1998.

F Al

Alberto R. Gonzales
Secretary of State

LY.

Ll




