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The undersigned Corporation applies for a Certificate of Authority and st%eﬁﬁ?&lo’ﬁéaaf STATE

-
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1. The name of the corporation is: STATE OF IDAHO

CASCADE DENTAL PRODUCTS CO. INC.

2. The name which it shall use in Idaho is:

3. ltis incorporated under the laws of: Oregon
October 19, 1992

4. lts date of incorporation is:

5. The address of its principal office is:
2420 W Lincoln Nampa Idaho 83686

6. The address to which correspondence should be addressed, if different from item 5, is:

PO Box 3634 Nampa Idaho 83686

7. The street address of its registered office in Idaho is:, 1407 E Desert View Way Nampa ID 83686

and its registered agent in Idaho at that address is: Norefta Hornbeck

8. The names and respective business addresses of its directors and officers are:

Name Title Business Addregg
Noretta Hornbeck President 1407 E Desert View Way Nampa ID 836§
Maria Montufar Director 2420 W Lincoln Nampa ID 83686
i Customner Acct # :
Dateq: APril 4, 2013
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

CASCADE DENTAL PRODUCTS CO. INC.
was
incorporated
under the Oregon
Business Corporation Act
on
October 19, 1992
and is acttve on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

b

KATE BROWN, Secretary of State
March 25, 2013

Come visit us on the internet at hitp:/iwww filinginoregon.com
FAX {503) 378-4381
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