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. ARTICLES OF INCORPORATION . &
OF .
CHRISTOFHER A, RAWLE, DML.D., M5, F.A. =

ARTICLE 1 e
Name
The pane of the corporation i Christopher A. Rawle, DMD., M8, P.A, (the
“Company™).
ARTICLE 2
Principai Place of Business and Mailing Addres

The principal place of buzineas and the meiling address for the Company is 903 North
State Road 434, Altamonte Springs, Florida 32714,

ARTICLE?S
Professional Services

Tk peofessions) scrvices o be rendered through the Company fre sefvices repdered in
the Siate of Florida to the public which may be lawfully rendered only pursuant to a license by an
orthodontiat, including services anoillary to them.

ARTICLE 4
Anthorized Bhares

The Company s aythorized to issue 1,000 common shares.

ARTICLE §
Registired Offlce abd Registured Agent

The name of the initial yegistered agent is Chiztopher A. Rawle, DM.D., M.S, and the
strect address of the initial regictered office of the Conmmpany is 903 North State Road 434,
Altamonte Springs, Florida 32714.

ARTICLE §
Incorporator

The name and addreas of tha incorpocator of the Company are Christopher A. Rawle,
D.M.D., M.8., 903 North State Road 434, Altmmonte Springs, Plorida 32714,

ARTICLE 7
Lizbiitty of Directors

The pemanal linbility of @ director 9 the Company or its sharcholders for roometary
damages for candust 83 & dircetar is eliminated to the fullest extent permitied by law.
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ARTICLE &

Indevwmnification

' 81 Indemnification. The Company will indemnify en individual made a party o a
proceading becanse the individual is cr was a director or officer against linbitity meumed in the

procesding to the fulléat extent penmitted by law.

82  Advance for Expensts. The Company will pay fin or reimburss the reasonsble
expenses {ncurred by & director or officar who ig & parly to & proceeding in advagce of finsl
disposition of the proceeding to the fullnst extent permitted by law,

DATED thix 15® duy of July, 2010.

Chriswopher A, Rewlg, A0, ! ni;a., Incorporator

Person to contaot about this filing: Christopher A, Rewle, DM.D., M S,
Daytitite phone aumber: (267) 934-8777
FEYRUSRNESREEP RS hAh eSS b b P ondph b nhhd ik

Baving been named o8 registered agent to accept servioo of process for thoe sbove smased

cotporation mt the place designsted in this certificate, 1 am familicr with and accept the
appaintiment as registered agent and agree 16 act in this capsoity.
Dated: July 15, 2010
Christopher A. Rawle, DM.D, M.8. ™77
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