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CERTIFICATE OF AUTHORITY
OF

N. DAVID CROW, D.D.S., P,.C.

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho. hereby certify that
N. DAVID CROW, D.D.S., P.C.

duplicate originals of an Application of

for a Certificate of Authority to transact business in this State.

duly signed and verified pursuant to the provisions of the ldaho Business Corporation Act. have
been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, 1 issue this Certificate of

N. DAVID CROW, D.D.S., P.C.
Authority to

N. DAVID CROW, D.D.5., P.C.

to transact business in this State under the name

AR

il

and attach hereto a duplicate original of the Application

for such Certificate.

Dated February 22, 1988
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SECRETARY OF STATE

e

0 T A G

Corporation Clerk
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',5& APPLICATION FOR CERTIFICATE OF AUTHORI?'EY“ _

79 /059 C (Profit Corporation)
”g N N TP
Ta the Secre State of idaho s "~
Pursuant to 30-1-110, Idaho Code, the undersigned Corporation hereby applles for a Certiaczﬂﬂ)f

Authority to transact business in your State, and for that purpose submits the following statement:

1. The name of the corporation is N. Pavid Crow, D.D.S., P.C.

2. The name which it shall use in Idaho is N. David Crow, D.D.S., P.[,

{To be used only when required to avoid a conflict with a name already on file. Must be accompanied by a
Board of Directors resolut.on adopting assumed name in Idaho.)

3. Itis incorporated under the laws of __1OWa

4. The date of its incorporation is __November 1, 1978 and the period of its duration

is___perpetual

5. The address of its principal office in the state or country under the laws of which it is incorporated is

617 Brady Street, Davenport, lowa 52803

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

7. The street address of its proposed registered office in Idahois 123 5. Third Street, Sandpoint,

Idaho 83864 ,and the name of its proposed

registered agent in Idaho at that address is __N._David Crow

8. The purpose or purposes which it proposes to pursue in the transaction of business in Idaho are:

to engage in the practice of dentistry with emphasis on

orthodontics . .
9. The names and respective addresses of its directors and officers are:

4

Name Office Address
N. David Crow President 123 8. Third St., Sandpoint, ID 838¢
" " " Treasurer
" " " Director
feontinued on reverse)
ACA 785 File Two Copies along with a Cerlificate of Corporate Status or Existence Fee: $60
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Name Office  , . . Address

10. The corporation accepis and shall comply with the provisions of the Constitution and the laws of the State of
Idaho.

1. This Application is accompanied by a certificate of Corporate Status or Existence, duly authenticated by the
proper officer of the state or country under the laws of which it is incorporated.

Dated: _//— d & ~ &7

N. David Crow, D.D.S., P.A.

{(Corpgration Name)
¥\ ‘%}{L&&//(&Wm /\{

@q :m:?ng?;eim:m (please »crfp)
w2l (‘e ;3_
specify)

Its Secretary/ Assistan Secreary (please

STATE OF Idaho )
) ss:

COUNTY OF gﬁ.}z/ﬂ/f /Z )

I 6 E &/775 7"6/’?B . & notary public, do hereby certify that on

this ol}/bj day of Zm (Cf .19 57 . personally appeared before

me N. David Crow , who being by me first duly sworn, declared that (s)he
isthe_President of _N. David Crow, D.D.S., P,C,
that (s}he signed the foregoing document as_President of the corporation and that

the statements thercin contained are true,
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@o All To Whom These Presents Shall Come, Greeting:

I, ELAINE BAXTER, Secretary of State

of the State of Iowa:

CUSTODIAN of the records of incorporations;:
DO HEREBY CERTIFY THAT:

N. DAVID CROW, D.D.S., P.C.,

an IQ0WA Professional Corporation,

filed articles of incorporation on

October 20, 1978, to begin November 1, 1978,
and is shown by the records in this office

to be in Good Standing.
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JIn Cestimony Whereof, . o Ariverve
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M%WMWWM eighty-eight.

F i Buda

i Secrelary of Stale

03908 Fabr 10, 88
CERTIFICATE NO. DATE wary 19

Cs# A308881
RECEIPT NO.

N. DAVID CROW, D.D.S., P.C.
RELATING TO:

MARK B. ABBOTT

ISSUED TO: _ JWELLS MeNALEY & BOWMAN
617 BRADY ST.

DAVENRORT, IA. 52803
REMARKS: CERTIFICATION FEE ... $5.00

COPY FEE ..........
et
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CPE-15162
CFN 460-0162




