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ARTICLES OF INCORFORATTON
- oF
@ FREEMAN ORTEODONTICS, P.A.

The undersigned have executed these Articles of Incorporaticon
for the purposes of forming a Professional Corporation for profit

pursuant to the provisions of Chapters 607 =nd 621, Florida

Staﬁutes. D, o
e -
ARTICLE I. COQRPORATE NAMES o =
) ' T o T
The namé of this professional association shall be: i3 © F:
-2z
Fregman Orthodontics, P.A. ’Pﬁ %E m
L o
ARTICLE II. CORPORATE ADDRESS/PRINCIPAL OFFI@?j é5
' ‘ T o
The principal office and mailing address of the corporation is:

{
501 S.E. 2™ Street,.Apt 443
Ft. Lauderdale, Flarida 33301

ARTICLE TII. NATURE OF CORPQRATE BUSINESS AND POWERS

The nature of +the business tc be +transacted by this

corporation shall be and is to engage in every aspect and phase of

the practice of dentistry. The professicnal services involved in

the Corporation’'s practice of dentistry may be rendered only
through its officers, emplovees and dgents who are duly licenszed or

otherwise legally authorized to practice dentistry in the State of

Florida.

THIS DOCUMENT PREPARED BY:

Howard B. Kurzweil, Kag.

Howard E. Rurzweil, P.A-

Tower 101, Suite 1700, 101 N.E. Third Averua
Ft. Lauderdales, Florida 33301

Florida Bay Wo. 284416 ’

Phone: (854) 615-0100
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This Corporatien shall not engage in any business other than
the practice of dentistry. Hovever, the Corporation may invest its
funds in zeal estate, mortgages, stocks, bonds and other types of
investments, and may own real and personal property neceasary for
the rendering of its professionzl szervices.

ARTICLE IV. GAPITEL STOCK

Thé maximum number of shares of stock that this corporation is
authorized to issue and have outstanding at any one time shall be
Five Thousand (5,000) shares of common stock having a par value of
One ($1.00) Dollar per share. : -

ARTICLE V. TERM OF FXISTENCE

This corporation shall have perpetual existence, effesctive

immediately.

ARTICLE VI. REGISTERED AGENT AND INITIAL REGILSTERED

QEFICE IN ELORIDA

The Registered RAgent and the street address of the initial
Registered Office of this corporation in the State of Florida shall
be:

Howard E. Kurzwell, Esduire
Tower 101, Suite 1700
101 Neortheast Third Avenue
Fz. Leuderdale, Floride 33301
ARTICLE VII. BOARD OF DIRDCTORS
This corporation shall have one (1) Director initially. The

number of Directors may be increased or diminished from time to

time by By-Laws but shall never be less than one (1).
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ARTICLE VIII. INT RECTOR
The name and address of the initial Directer of this

corporation is:

Christopher Scott Freeman, D.M.D., M.3.
501 S.E. 2% Street, Apt. 443
Ft. Leauderdale, Florida 333901

The person named as initial Director shall hold office for the
first year of existence of this corperation, or until his successor
15 elected or appointed and has qualified, whichever cccurs first.

ARTICLE IX. [NCORPURATCR

The name of the person signing these Articles of Incorporation

as incorporator is:
Christopher Scott Freeman, D.M.D., M.S.
501 5.E. 2™ Street, Apt 443
Ft. Lauderdale, Florida 33301
ARTICLE X, AMENDMENT

The Articles of Incorpcration may be amended in the manner
provided by law. Every aﬁendment shall be approved By-the Board of
birectors, proposed by them to the stockholders, and épproved at a
stockholders’ meeting by at least a majority of the stock entitled
to wvote thereon, unlsss all of the directers and a1l of the

stockholders sign a written statement manifesting their intention

that a certain amendment of these Articles of Incorporation be

made.
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IN WITNESS WHEREQF, the undersigned, as the incorporatcr, has

executed the foregoing Articles of Incorporation as of the 3o day

of __PvguiX . 2004. %
( C stopher

cott Freeman, D.M.D., M.3.

STATE OF FLORIDA )
188
COUNTY OF BROWARD }

The creq%;ng instrument wes acknowledged before me this ES
day of éévnmd . 2004, by Christopher Scott Freeman,
D.M.D., M.S., who perscnally appeared before me at the time of
notarization, and who is personally known to me or who provided
Eﬂ&ﬁmggu;xuwnm \Wglitw~ as identification.

State of Florida at large

{Seal)

My Commissien No.

My Commission Expires:
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CERTIFICATE QF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FCR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT 0PON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of Section 607.0501, Florida
StatutéS, the following 4is submitted; in compliance with said
Statutes.

| That Freeman Orthodontics, E.A., desiring to crganize under
the laws of the State of Flerida, with its initial registered
office, at Tower 101, Suite 1700, 101 Northeast Third Avenue, Ft.
Lauderdale, Florida 33301, has named Howard E. Kurzweil, Esquire,
located at Tower 101, Suite 1700, 101 Northeast Third Avenue, Flt.

. P e )
-Jauderdale, Tlorida 33301, as its agent to accept s%ﬁ*ﬁcéﬁ

of
process within this state. g b Bl
N
ACKNOWLEDGMENT e
. 2 P B m
= O

Having been named as regisfered agent and to acgcept s%ﬁ%%ca#pf
process for the above stated corporation, &t the place degganagéd
in this certificate, I‘hereby accept the appointment as reéistered
agent and agree To act in this capacity. I further agree to comply
with the provisicns of all statutes relsting to the proper and

complete performance of my duties, and I am familiar with an accept

the cbligations of my position &s Registered Agent.

Wy

Howard E. Kurzwéll, quuire

C:AMyTiles\corgorate\FresnanOrcaodentics ARTICLES . PA. wpd
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