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Qualification/Tax Lien Section

To:
Division of Corporations o
SUBJECT: %m; le. 4””\9@—* R, Twe, o -
(Name of corporation - must include suffix) )
: Oz 74 12aT——0
Dear Sir or Madam: C“j:ll 1 4:—9 3.._;31;‘_}34-—[][}1
e e TR

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.

Please return all correspondence concerning this matter to the following: @O\q _ ‘ O[_a l

Maer. E. Cool

{Name of Person)

S/M!i /4/%%:‘64; Do, . . ,

(Firny/Company)
* 2121 Copoepte Sg. Bl #2’3@ _
| (Address) o 9 V'_':_..m -
) \]/‘f(f@cn/m //E") /{é 522[47 - s gg
(City/State/Zip) ' S " t:'j —_
w %m
T 553
Should you need to call someone concerning this matter, please call: % l;"; ;:‘3
3=
Mﬂ(\yz 5 C.lo@/< _ at(?ay 725 éﬁéﬁ/ 'a-(gm

(Name o_meerson}

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

J $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

{Area Code & Daytlme Telephone Number)

S
R
G

MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corpotafions
P.O. Box 6327

Tallahassee, FL. 32314 o

) $78.75 Filing Fee & { $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPTNT OF STATE
Katherine Harris

Secrefary of State
January 14, 1999

MARK E. COOK
SMILE AMERICA, INC.

2121 CORPORATE SQ. BLVD. #230
JACKSONVILLE, FL 32216

SUBJECT: SMILE AMERICA, INC.
Ref. Number: W33000001061

We have received your document for SMILE AMERICA, INC. and your check(s)

totaling $87.50. However, the document has not been filed and is being retained
in this office for the following:

You have submitted a certified copy of the corporation’s articles. What we require
for our filing purposes is a certificate of existence or good standing.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custedy of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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) 487-6095.

Jennifer Sindt
Document Examiner Letter Number; 692A00001966

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Sﬂ’l ;‘/& Aﬂ’f&ﬁ tiCH'h -T:/UC,' . '

{Name of corporation; must include the wor&"‘]NCORPORATED”, “COMPANY"”, “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 Nevada 3. 57-35%1429

{State or country under the law of which it is incorporated) (FEI numbesy, if applicable) |
a, /2-7-98 . S . Feepetost =2
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”™) o o
A .
6. _ i/ . S S ° - B
{Date first transacted business in Florida.) (SEE SECTICNS 607.1501, 607.1502 and 817.155, F.8.) C:) ;zlx‘*j:
= a . .'_'"}_<r-
7. 2121 Coﬂ;ﬂoMF(‘z 5@:&&6 Bld. Suive Zz30 . . 2 Lo
- _ o . =t Siem
- {Current mailing address) ' 0 o=
& =m
X

.8 ﬂc]qu,‘;{.n@ f‘%ﬁ»ccf n .

(Purpose(s) of cof;’)oration atthorized’in home state or country 0 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)
xame: _ SVt £ Goopr | C14 |
Office Address: __{’2_2/7 L1250 bpoo G L
JRclSowy Ve _ __,Florida, _3222.3

(Zip code)

Y

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent,

(Registered agent’s signature)

I1. Attached is a certificate of existence duly authenticated, not more than 90 &éys prior to delivery of this application to the

Department of Stale, by the Secretary of State or other official having custedy of corporate records in the jurisdiction under the law of
whieh it is incorporated.

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

i



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) = .

Chmx;uan: :j/ﬁ'f Q E 4 '- — , ' ,Vf
/ é?? Kzrlen  foor Erive o , .
Prate Veden Benh, /2 32052

Vice Chairman: MQ.EIL g Qe ’Z — —
Address: /2217 Ars ZI,LMO/Z F%: e S

_Jncﬂgow;:/(co, Sz 32223

Address:

Director: — " — —_—
Address: R _
Director: e o B~
v <<
LD -
Address: — B
o e
I Yy |
. _ _ —L ==
B. OFFICERS (Street address only - P.O. Box NOT acceptable) Rt =72 =
[ : : 2 Il
" President: r‘\?/ jﬁf QVC} é‘{f\/ o S
Y =9
o =

ddress [ 69 Azafen Akt Dave o =t
foute Vedar Pench, Ffv 22082 ~  F

Vice President: /77/9'/44 f &@/4 -
J22 17  Lrshbrok Cr . -
Tacktsonni e, 2 BPZ2F G- T =
Socretary: PP L Coo I I
V227 Lmcbhreol Cg, .
Tackzorsille, A7 32223
tossurer: Sk Lo Coold e

Address: /ZZ/7 ///fgfééﬂﬂok /)5‘./_ - _ :
TPk spnvi'lle, fz Bzzzzs

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

Address:

Address:

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

/%%’ﬁk' ﬁ/ &0 5@4@9}‘7¢Ay / %Pﬂ-swﬂ_@&

14.
(T yped or printed name and capacity of person signing apphcauon)
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SECRETRY F STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

GG :ZIHd E- 83466

certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, SMILE AMERICA, as a corporation duly organized under the laws
of Nevada and existing under and by virtue of the laws of the State of Nevada since
December 7, 1988, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on January 28, 1999.

Lo Felh-

Secretary of State

By %ﬁ Ci Ql.\b(
Certification Clerk

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby

|




