State of Idaho

CERTIFICATE OF REGISTRATION
OF
NATIONAL ASSOCIATION FOR MEDICAL AND DENTAL, INC.

File Number C 214332
I, LAWERENCE DENNEY, Secretary of State of the State of idaho, hereby
certify that an application for Foreign Registration Statement, duly executed pursuant to
the provisions of the Idaho Uniform Business Organization Code, has been received in
this office and is found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this

Certificate of Registration to transact business in this State and attach hereto a
duplicate of the application for such certificate.

Dated: June 29, 2017

Howtroat

SECRETARY OF STATE




08:48:42 a.m. 06-29-2017

FOREIGN REGISTRATION STATEMENT

Titla 30, Chapter 21, Idaho Code

Filing fee: $100 typed, $120 not typed 07 JUN 29 AN 1 03
Complste and submit the form In dupiicate.

ECRETARY OF STATE
- SERENER: Tosho

1. Thename of the entity Is: NATIONAL ASSOCIATION FOR MEDICAL AND DENTAL, INC-

3/9

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

{Enter 3 name herg only i you are required to adopt an allernate neme)

3. Select the type of entity you wish to register:

Business Carporation [J General Partnarship

[ Nonprofit Corporation [J General Cooperative Assoclation

[ Litnited Liability Partnership [J Limited Partnership (Including a limited liabitity limited partnership
T Limited Lisbllity Company [ Statutory Trust, Business Trust, or Common-law Business Trust
O Other:

" TUse “ther oniy Tyour foreign entiy type is fot listed above and enter the lype here |

4. Jurisdiction of formation: Florida

The address of its principal office is:
5336 School Road, New Port Richey, FL 34652

{Pruvide the damestic unsdicion where the enlity was farmed)

L4

tStreul Address)

{Mailing Address H different)

6. The address of its domestic principal office (if requirad by the laws of the jurisdiction of formation) is:
5396 School Road, New Port Richey, FL 34652

{Street Address|

(Mehng Address f disferca)

7. The mailing address to which cormespondence should be addressed, if different from item 5, Is:

{Address)

8. Namse and street address of registered agent jn ldaho: ‘
InCorp Services, Inc. 1310 South Vista Ave. Suite 27 Boise ID 83705
{(Name) |Address)

8. The name, capacity, and mailing address of at least one govemnor:

See attached
{INdTIE (Capavity) (Addeesz)
{Mame) (Capacity) {Address)

Typed Name: Sherri Paules  /™\_
Signature: ' m

Secretary of State use only

Rev. DA2ENE
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STATE OF IDAHO
FOREIGN REGISTRATION STATEMENT

NATIONAL ASSOCIATION FOR MEDICAL AND DENTAL, INC,
(Continued)

9. The name, capacity, and mailing address of at least one governor;

Tommie Lane

President :

5396 School Road

New Port Richey, FL 34652

Christine Lane
Vice President
35396 School Road
New Port Richey, FL. 34652

Ivette Rodriquez

Secretary

5396 School Road

New Port Richey, FL 34652

Sarah Ekdahl

Treasurer

5396 School Road

New Port Richey, FL 34652

Sherri Paules
Director
5396 School Road
New Port Richey, FL 34652

Page | 1
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’ State of Florida
Department of State

I certify from the records of this office that NATIONAL ASSOCIATION FOR
MEDICAL AND DENTAL, INC. is a corporation organized under the laws of
the State of Florida, filed on October 29, 2013.

The document number of this corporation is P13000088618.

I further certify that said corporation has paid all fees due this office through
December 31, 2017, that jts most recent annual report/uniform business report
was filed on January 6, 2017, and that its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
atl Tallahassee, the Capital, this
the Twenty-elghth day of June,
2017 !

Secretary of State

Tracking Number: CU0444221120

Ta suthenticate this certificate,visit the following site,enter this number, and then
follow the instructions displayed.

hitps:/fservices.sunbiz.org/Filings/CertilicateOfStatus/Certificate Authentication




