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ROSS MILLER 
Secretary of State 

:"."ICOLE J. LAMBOLEY 
Chief Deputy Secretary of State 

CHRIS LEE 
Deputy Secretary 

for Southern !1levada 

STATE OF NEVADA 

OFFICE OF THE 
SECRETARY OF STATE 

Fax Transmission 
To 1-fITCHELL C \\!'RIGHT ESQ 

From 

SCOTT \V. A:NDERSON 
Deputy Secretary 

for Commercial Recordings 

MATTHE\V M. GRIFFl'.11 
Deputy Secretary for Elections 

KATE THOMAS 
Deputy Secretary for Operations 

Subject: 
Secretary of State Documents - Do :.J"ot Reply - Nevada Filing Correspondence 
for Job C20100616-0115 

~lessage: 

NE\"ADA STATE CAPITOL 
101 N Carson Street, SUITE 3 

Carson City, Nevada 89701 
Telephone: (775) 684-5708 

Fax: ('?75) 684-.5725 

CO;>.!M ERCIAL RECORDINGS 
MEYER'S ANNEX OFFlCE 

202 N. Can; on Street 
Carson City, Nevada 89701-4201 

Telephone: (775) 684-.5708 
Fax. (i75) 684-5725 

LAS VEGAS OFFICE 
5.55 E. Washington Avenue 
Las Vegas, Nevada 89101 

SECURITIES: SUITE 5200 
Telephone: (102) 486-2440 

Fax. (702-486-2452 
CORPORATIO:->S SUITE4000 

Telephone: (702) 486-2880 
Fax: (702) 486-2888 

SECURITIES SATELLITE OFF1CE 
1755 E. Plumb Lane, SIUTE 231 

Reno, Nevada 89502-3691 
Telephone (775) 688-1855 

Fax: (775) 688-1858 
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STATE OF NEVADA 

ROSSMILLER 
s .. ,:rel<Jr.· u{S1u1e 

SCOTT W. ANDERSON 
&puf> S~c·rd<Ji) 

Fir ('1H1lmerci11/ Rec·ordi"g.'· 

OFFICE OF THE 

SECRETARY OF STATE 

MITCHELL C WRIGHT ESQ 
325 W LIBERTY STREET 
RENO, NV 89501-2011 

Special Handling Instructions: 
FAXED TO FILER 

6-24-10 - GJJ 

Chara es 

Descriotion Document !'I/umber 
Artie il-'S of Incorporation 20100432543-44 

Total 

Payments 
Type 

Check 

Total 

MITCHELL C WRJGHT ESQ 
325 W LIBERTY STREET 
RENO, 'IV 89501-2011 

Description 

Check #-2104 

Filine: Date/Time 
6/11/2010 6:51:50 AM 

Date: 6/24/2010 10:56:33 AM 

Comn1ercial Recording.o; Division 
202 ,V. Car.~011 Street 

Carson City. 1Vli R9701-4069 
Telephone (775) 684-5708 

r·a.x (775) liR4-7!3R 

Job:C20100616-0ll5 
June 24, 20!0 

Qtv Price Amount 

I $50.00 ~50.00 

$50.00 

Amount 

$50.00 
$50.00 . Credit Balance: $0.00 

Joh Contents: 
Filt: Sta1nped Copy(s): 
Corp Charter{s): 
JLO-ALO Nonprofit{:;): 



From: 47113 To: MITCHELL C WRIGHT ESQ 

• 
ROSSMILLER 
Secretary of State 
204 North Carson Street, Sul1e 4 
Carson City, Nevada 89701-4520 
(ns) 684 s1oa 
Website: www.nvsos.gov 

Nonprofit 
Articles of Incorporation 

(PURSUANT TO NRS CHAPTER 82) 

USE BLACK lHK OHL Y • 00 NOT HJGHUGHT 

1. Name of 
Corporation: 

2. Registered 
Agent for Service 
of Process: {d'leCk 
only one box) 

0 Commercial Regis1ered Agent 
N•~ 

[XJ Noncommercial Registered Agent 
(name and address below) 

Mitchell C. Wright, Esq. 

Page- 317 Date: 6124/2010 10:56:33 AM 

·uq.uou 1 
•1)4060\ • 

Filed in rhe office of Oo.:wn_..n Numh'r 
: 20100432543-44 

'c::"":K '.,.L- Filin~ Date aud 'fi1u~ 
Ro!.s /l.1illcr : 06711/2010 6:51 AM 
Secret<irJ of St:ite : ~;~tfi; ~~;;;f,~~--
St.11c or Nc\'ada E030335201 Ow3 

ABOVE sPAQE le FOR 0FFJCe USE ONLY 

D Office or Position with Entity 
{name ancl address below) 

Name of Noncommercial Registered Agent OR Name of Title of Office or Other Position with Entity 

3. Names and 
Addresses of the 
Board of 
Directors/Trustees: 
(each Director/Trustee 
must be a natural person 
at least 18 years of age: 
attacl'I addition a! page if 
mare than four 
d1rectorsltrustees) 

325 W. Liberty Street 
Street Address 

Maihng Address (if different from street address) 

1) Christine Garvey, ROH 
N•me 

6601 Cowboy Trail 
StTeet Address 

2) Stephanie Redwine, RDH 
N•me 

7116 Overhill Ave. 
Street Address 

3) l\1ary Teresa Chandler, RDJJ 
Name 

4501 Desert Bloom C:ourt 
Street Address 

4) Marilyn Kirkpatrick 
N•me 

4747 Showdown Drive 
Street AddreS$ 

The (>LJtpose of the corporation shall be: 

Reno 
City 

City 

N. Las Vegas 
City 

Las Vegas 
City 

Las Vegas 
City 

N. Las Vegas 

Nevada 89501-2011 
Zip Code 

Nevada 
z;p Code 

NV 89131-2915 
Slate z;p Code 

NV 89129 
State Zip Code 

NV 89129 ..... Zip Code 

NV 89031 
St ... ZipCOde 

4. Purpose: jrequir9d: 
conlfnue on additional 
page if necessary) Charitable and educational puqx:ises, and any lawf · funh 

s. Name, Address 
and Signature of 
lncorporator: {attach 
additional page if mtire 
than one incorporator) 

6. Cenificate of 
Acceptance of 
Appointment of 
Registered Agent: 

Mitchell C. Wright. Esq. 
N•~ 

325 W. Liberty Street 

.,, " 
I h• 

x 
A natu<eof R 

This form must be accompanied by appropriate fees. 

rato< SJ-"'_". -
Reno \.._ -· _ ___.NV 89501- 11 

C1 State Code 

Agent tor the above named Entity. 

June~2010 
Oat& 

Nevada 5l!cretary f)I State NRS 82 Articles 
Revl&ed: 4-14.Q!I 
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*180301 * 

• 
ROSSMILLER 
Secretary o1 State 
202 North Carson Street 
Carson City, Nevada 89701-4201 
(775} 684 5708 
Website: www.nvsos.gov 

Registered Agent 
Acceptance 

(PURSUANT TO NRS 77 310) 

Tnls form may be submitted by; a Commercial Registered Agent 
Noncommercial Registered Agent or Represented Entity. For more 
information olease visit htto:/f..w..w.nvsos.oov/businessJtormsJra.aso 

USE BU.Ck INK ONLY· DO NOT HIGHLIGHT ABOVE SPAC!l IS FOR OfflCE USE ONLY 

Certificate of Acceptance of Appointment by Registered Agent 
In the matter of FUTURE SMILES 

I, 

Name of Represented Business Entity 

Mitchell C. Wright 
Name of Appointed Registered Agent OR Represented Entity Serving as Own Agent* 

(complete only one) 

a) commercial registered agent listed with the Nevada Secretary of State, 

b) K noncommercial registered agent with the following address for service of process: 

ama: 

325 W. Liberty Street 
Street Address 

Reno 
City 

Nevada 89501-2011 
Zip Code 

Nevada 
Mailing Address {if different from street address) c;iy Zip Code 

c) represented entity accepting own service of process at the following address: 

Title of Office or Position of Person in Represented Entity 

Nevada 
Street Address City z;p Code 

Nevada 
Mailing Address (if different from street address) City Zip Code 

and \ereby state that on June J, 2010 

the a~ v d busin~. Date 

I accepted the appointment as registered agent tor 

x __ _) Junef~20JO 
Oate Autho Signatl:!!'!""~R..A. OI On Behalf of R.A. cOm 

*If changing Registered Agent when reinstating, officer's signature required. 

x 
Signature of Officer Date 

Nevada Secnittiy of State Form RA Acceptance 
Re~: 10-16--08 



)" 

' 
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CORPORATE CHARTER 

I, ROSS MILLER, the duly elected and qualified Ne\'ada Secretary of State, do hereby certify that 
FUTURE SMILES, did on June 11, 2010, file in this office the original Articles of Incorporation; 
that said Articles of Incorporation are now on file and of record in the office of the Secretary of 
State of the State of~e\'ada, and further, that said Articles contain all the provisions required by 
the law of said State of Nevada. 

Certified By: GJ Jaillet 
Certificate Number: C20100616-0115 
You may verify this certificate 
online at http://www.nvsos.gov/ 

IN \\tITNESS WHEREOF, I have hereunto set my 
hand and affixed the Great Seal of State, at my 
office on June 24, 2010. 

,:;;::-~-
ROSS MILLER 

Secretary of State 

I 
I 
I 
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ROSS MILLER 
Secretary of State 
202 North Carson Street 
Carson City, Nevada 89701-4201 
(775) 684 5708 
Website: www.nvsos.gov 

Instructions for Initial List, 
Registered Agent and State 

Business License Application 

ATTENTION: You may now file your initial or annual list on line at www.nvsos.gov 

IMPORTANT: READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING FORM. 

ATTENTION -Effective October 1. 2009. filing and payment of the State Business License 
will be processed by the Secretary of State's office. Entities that are required to file an initial or 
annual list of officers with the Secretary of State are now required to file for the State Business 
License at the time their list is due as part of the annual list filing, unless specifically exempt. 
The State Business License fee is $200. Those holding a current State Business License may 
receive a proration credit for the unexpired portion of their current State Business License. 

TYPE or PRINT the following information on the Initial List and Registered Agent Form: 

1. The NAME and FILE NUMBER of the entity EXACTLY as it is registered with this office. 

2. The FILING PERIOD is the month and year of filing TO the month and year 12 months from 
that date. Example: if the entity date was 1/12/99 the filing period would be 1/1999 to 1/2000. 

3. The name and address of the REGISTERED AGENT and OTHER names and addresses as required on 
The list should be entered in the boxes provided on the form. Limited-Liability Companies MUST 
Indicate whether MANAGER or MANAGING MEMBER is being listed. 

4. If qualified for the statutory exemption from the State Business License, enter the applicable code in 
the area provided. If you have a current State Business License, enter the expiration date in the area 
provided for proper proration of business license fees. 

5. The SIGNATURE, including his/her title and date signed MUST be included in the areas provided at the 
bottom of the form. 

6. Completed FORM, FEES and applicable PENAL TIES must be returned to the Secretary of State. 
Pursuant to NRS 225.085, all Initial and Annual Lists must be in the care, custody and control of the 
Secretary of State by the close of the business on the due date. Lists received after the due date will 
be returned unfiled, and will require any associated fees and penalties as a result of being late, 
Trackable delivery methods such as Express Mail, Federal Express, UPS Overnight may be acceptable 
if the package was guaranteed to be delivered on or before the due date yet failed to be timely 
delivered. 

The filing fes for an initial list is $125.00, in addition to the State Business License. Nonprofit corporations and 
corporations sole are not required to maintain a State Business License or pay the additional fee. Nonprofit 
corporation initial lists are $25.00. 

ADDITIONAL FORMS may be obtained on our website at www.nvsos.gov or by calling 775-684-5708. 

FILE STAMPED CDP/ES: To receive one file stamped copy, please mark the appropriate check box on the list. 
Additional copies require $2.00 per page and appropriate order instructions. 

CERTIFIED COPIES: To order a certified copy, enclose an additional $30.00 and appropriate instructions. A copy fee 
of $2.00 per page is required tor each copy generated when ordering 2 or more certified copies. 

EXPEDITE FEE: Filing may be expedited for an additional $75.00 fee._ 

Filing may be submitted at the office of the Secretary of State or by mail at the following addresses: 

MAIN OFFICE: 
Regular and Expedited Filings 

Secretary of State 
Status Division 

202 North Carson Street 
Carson City NV 89701-4201 

Phone: 775-684-5708 
Fax: 775-684-7123 

SATELLITE OFFICES: 
Expedited Filings Only 

Secretary of State - Las Vegas 
Commercial Recordings Division 

555 East Washington Ave, Suite 5200 
Las Vegas NV 89101 
Phone: 702-486·2880 

Fax: 702-486·2888 
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(NONPROFIT) INITIAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF 
FUTURE SMILES 

FILE NUMBER 

NAME o~ coR.PbRAT10N-

FO=<. THE FILING "O:RIOD OF JUN, 2010 TO JUN, 2011. Due by Jul 31, 2010 1111111 1111111111m 111111111111111111111111111111111111111111111111 

E0303352010-3 
Ths entity's dulv an pointed reo1stered agert. 1n the State of Nevada unon whom process can be served is: 

MITCHELL C \l•/RICiHT ESQ 
325 W LIBERTY STREET 
RENO NV 89501-2011 

I lllll 1111111111111111111111111111111 

. 

A Fb=<.M TO C-!ANGE :OiEG1s-f=:=<.EO AG-;::N-f INFORMATibf\i CAN BE Fo"LJND ON OU"! W~BSITE: 
www nvsos.gov 

USE BLACK INK ONLY - DO NOT HIGHLIGliT 

100201 

AflO\IE SPACE IS FOR OFFICE USE ONLY 

0 Return one file stamped copy_ (If filing not accompanied by order instructions. file stamped copy will be sent to registered agent.} 

**YOU MAY NOW FILE YOUR LIST ONLINE AT www.nvsos.gov** 

IMPORTANT: Read instructions before comple/mg and retummg this form. 

1 Dnnt or type namss and addresses. either residence or business, for all officers and directors. A Pres1den:. Secretary, Treasurer, or equivalent of and all Directors mus: be 
named. There mus! be at leasr one director. An Officer mus; sign the form. FORM WILL BE RETURNED IF UNSIGNED. 

2_ II there are addftFOnal officers, a'.tach a list o'them 10 this form. 

3. Rs tum the completed form with the $25.00 ~ling fee filing fse. A $50.00 penal;y must be added for'ailure to file this form by :he deadline. 

4. Maks your check payable to the Secretary of Stats. Your cane sled check will cons,~u;e a certificate to transact business. 

b_ Ordering Copies: If raquested above, one file s:amped copy will be returned at no addnonal charge To recerve a certified copy, enclose an additional $30.00 per certification. 
A copy fee of $2.00 per page Is required for each additional copy genera!edwhen ordering 2 or more file stamped or certified copies. Appropriate instn;ctions mus: accompany 
your order. 

6. Re:um :he comple:ed 'orm to: Secra:ary of State. 202 North Carson S:ree1, Carson Cr!y. Nevada 89701-4201, (775) 884-5708_ 

7_ Form must be 1n the possession o'the SeO"e:ary of S-.ate on or IJefore the last day o' the ~rs-: mon;h following the im;orporation/in~ial registration da;e. ( 0ostrnark date is not 
accepted as receip: da:e_) Forms received af'.er due date will be returned for additional lees and penalties. 

~!LING FEC: $25.00 LATE PENAL TY: $50.00 

NAME TITLE(S) 

PRESIDENT (OR EQUIVALENT OF) 

ADO.'<.ESS mY STATE ZIP CODE 

. . .• . 

NAMC TITLE(S) 

SECRETARY (OR EQUIVALENT OF) 

ADD'<.ESS cnv STATE ZI" CODE 
. 

. . . 

NAMC TrTLC(S) 

TREASURER (OR EQUIVALENT OF] 

A:JORESS mv STATE ZIP CODE 

. . . ... 

NAMt:: TITLE(S) 

DIRECTOR 
ADDRESS CITY STATE ZIP CODE 

--- - . . . . . 
I declare, to th& best cf my knowledge under penalty of peljuiy, that lhB above mentioned entity has complied with the provisions of NRS 360.78Cl and acknowledge 
that pursuant to NRS 239.330, it is a category C felony to knowingly offer any false or forged Instrument forflllng In the Office of the Sec.-iitary of State. 

x Title ""• 
Nevada Secretary of State ln•l•al List Nonpror.: 

Revised: 7-1-08 Signature of Officer 



t-rom 4/11-' 

(NONPROFIT) .INITIAL LIST OF OFFICERS, DIRECTORSAND REGISTERED AGENT OF 
FUTURE SMILES 

FILE NUMBER 

iW.iE oii Co'FiP0Ri\Ti0N 
•OR TftE FILING f'>E:FllOD OF ! JUN, 2010 <o I Ill illlllltilllill llDIU illDlllllllll 

EXl30J352010-J 
Th" trit""'!i du"' ""~cMnted i111~rad e"ont int he s1 .. 1n cfNwada uganwha<n --·-....., b .. :Mrv&dlSo 

M1TCHELt: c WRIGHT ESQ 
325 W LIBERTY STREET 
RENO NV 89501-2011 

Filed iu the olTicc or 

... ~ 20100520650-11 
l 'iling :i.nc .uod ·1,,nc 

07/07/2010 8:11 AM 

A'Fb"FiM Tb CHAN~ REGISTERED AG'eNr"iNFORMAr10:-.J CAN ac FOUND 6N OUR WEBSITE: 
www_n\19o.9.gOV 

Ro~s \1illvr 
Sccn:tar:- or St:1tc 
:;late of '\lc\·ada E0303352010-3 

USE BlACI< IHI< ONl Y - Oo NOT HJGHUGffT ABOVE 5PA~ IS FOR Ol'l'ICE USE OHt Y 

[iJ Retum one file stamped copy. (If ftli"~ rl(Jt ei;c.ompan;&d t>y <Yd Br ,r,.lruc.•ons. fil., stamped copy wlll 08 "8111 to rtiijislctecl agent) 

**YOU MAY NOW FILE YOUR LIST ONLINE Al www.nvsoB.90V--~ 

IMPCRTANT: RMO mslruc/1oris l:>efo.-~ compJaffng llrld f8/ummg lhi::; form 

i. Prirt1 or1}111tneme1 ~nd a<tdnis""3. 1.thg,- ntsid•rte• or bir..jn•~~ fe< .. 11 o'ric&ro and difec!Or> >. Preidont. S..cntary. Tntatu...,. or eq..wal- or ll<'d Iii Oiredcn mu$\ b9 
m1m11d. Th"'9 m~9l llfl al l,.q: """dirlltdor_ AA Ol'fklJI" m"'11t sign tha form. FORM WILL BE RETURNED IF UNSIGNED 

2. lf!herlt - aOO!oonal officeni. aHaG!l a 111: 011r>em to tis foon 

3. R9\""1 !NI complale~ IOTm ,,.th Ilia S25 0~ filing IM flllig fff AS6C.C0 pwnuily muot b& added !or failurot tc ~le tl>is fCllTTI Oy ho de;t(llne. 

4_ Maile yai.r dlot~ pilJ'iible to \h11 S~tte!aiy of $1are. Your c.....,.111ed cl1edr. wfll crinsti1U1t e c...irficale lo uansact bu!ilrw!.S. 

~- omenn;sn•~: I~ requested above. orot fr1e ~'.amp~d copy w* oe11t1U1n&e al no ~!l<lf'lll cr.argt. T<:i r~i11<1 a cotni~lld liOJlY. enck>H an..octlioNI $3Cl.OOp1t<C9riliealion. 
A copy f8i$. per p•g• osrioquin•d for ••eh •ddlllon .. copy gtngi-a1ud when ordering 2 or rnora fola stamJl"d or certited copies. ~Ille r'l;(l\ICtDl!I must.::company 
your o'd•r 

e. Rl!\im the eomptelad f()fTJl to: SKre:ary o1 Slate, 20l NonhC....,,.,.. S!rote1, Garson Clf)r. N~"8da 8S701..o12t11. (775) 564-5706. 

7_ Form must ~i in thll posse1,1onor1he Se<.n11;uy of Slam on 01 belo'll the last cay oflhll hst monthlolloMng 1he lnrorJloraU~Mn~i• ~tralion dal11. (P0$1marl< dat .. ,s r>Ot 
occep:otd a§ roc•oi>t dalot.) Forms receivRda~ar d.Jo dio!s Ml ti<' relln"l9d for ad:!rional r ..... an~ ?'lnalti,... 

N'"< 
Christine··carvey, RDH 

ADORE SS 

... <5.6 0 l Co.wb_oy T.+:aiJ 
NAM< 

M __ ary Teresa .ch_!:Jr:id_ler, ROH 
ADDRESS 

4501 Desert BlDO;"fl_ Court 
NAM' 

.St ~Pt.1 a_'."'lj e __ J~ E'._Qw,j_ Qe,_, _.ROH 
AO:ll'!C!SS 

7116 Overhill Avenue 

NAMC 

,_~.85-~:-*r; Kir_k_pe>tr~ck 
AO:JRESS 

~-7.4 7 ____ ;:;_h_ow cto.w n .. Drive---

LA.TE PENM-TY ji50.0U 

-:'"ll"LE(S) 

PRESIDENT (OREOUIVALENTOF) 

STATE ZIPCODE 

La$ Ve __ gas .. JW ·.89Uh291 
TlfLE(SJ 

SECRETARY (OR. EQUIVALENT OF) 

CrtY STATE ZIP CODE 

Las _Vegas NV. .. 8.9.12.9 ... 
TlrLS:(S) 

TREASURER IOR EQUIVALENT OF) 

STATE ZIP cooe 

-~as __ Veg_as NV 8';?1.29, 

TITLE!S) 

DIRECTOR 
CITY STATE< ZIP CODE 

N.L_as -Veg.as 
t d-.:1•,... 18 the b•at vi my kno...if'Qsr• unil..- p..-oelty 1:11 perjwy, th.tthoo ..b<>Y• mtntloned..,tfty ha• complled with - pr1:1~1e1-" at NM let.T .. and Ki.n..wl-.!91 
th•I pUn.!Ui~l l<> NRS %39.~30, Ith I Cltegory c ftlon:,-to knCJWlrll!iy after•~)' f•I•• orforv-i:l lm;trumeN lor nllng In th•~ (d !ht hcr.wyof Shilt. 

X~Q~ ;Rt>\-\ 
Signature of Officer 

TIU• 

TIZ'" A.Si-TLt:t.. 
Dob 

.. 1o1a~110·· 
N&..ada Socrai.ry al Stale Jniliel l.i..i l\lanpro~l 

l'to-"'-d: T-1-0& 



STATE OF r\EVAUA 

RfJSS 1lJII.l.l~R 
)f (I I I•/!\ n/ ~·,'<]ii' 

/l1·1mr\ ,\('(!{IOI\ 

1,,, ( '"m"'''''"'I ""' ,,,.au,g< 

()ffICE OF TITE 

SECRETARY OF SlATE 

M ITCIIELL C WRIGHT LSQ 
325 Vv' LIBERT'{ s·rREET 
RENO, NV 8950I-201 I 

Spl'cial llandling Instructions: 
1.0 \!() 07.20. l OS!! 

(_'hargcs 

J>c~cription l)o1.:u1ncnt Nun1hcr 

Initial Li~t 20 I 00.":> .::'065 0- 1 l 

Total 

Pavn1cnts - -
'J)·pc I 
('heck ' 
Tl1tal 

' 

MITCHELL C WRIGHT ESQ 
:325 \\' L!BI:RT'{ STREl:cr 
REI\'(), l\V 89501-2011 

1)~·1'criptinn 

Check 7:5-; i 

Filing l)atcfl'itnc 
717/2010.'>:l l:JJi\\I 

C'utr1111ercial Rccordin!{s Dii1i.1io11 
202 ,\'_ C11r.,m1 '5tu't'l 

Canon Cirr. :\'\' 89701-4069 
J 1'/1•11h111w ( 1'75) 684-5708 

/"11t '775i 684-7138 

Job:C20 !007 IS-0501 
July 20, 2010 

Qty Prirc "\n1ounl 
I 52_.,_(l() -~25. ()() 

j,].)_(l() 

·\111ount 

S2.)_(JU 

S2_'\.0(1 
' (.rcd1t Balance: '.f,0.(_l() 

Job (:ontcnts: 
l·ilc .'>Lu11rc'd Cnp;.1-.1: 

....... -·-····--~··--· 
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