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ARTICLES OF INCORFORATION
OF
MAITLAND ORTHODONTICS SPECIALISTS, P.A.

ARTICLE1

The pame of the corporation is MAITLAND ORTHODONTICS SPECIALISTS, PA.
(hereinafier called the “Corporation™).

ARTICLE 11

The address of the principal office and mailing address of the Corporation is 320 N,
Maitland Avenue, Maitland, Florida 32751.

ARTICLEIN

The purpose for which the Corporation is organized is for the practice of dentistry and
orthodontics.
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This Corporation shall have the authority to issue ten thousand (10,000) shares of

common stock having a par value of $.01 per share. Each issued and outstanding share of
common stock shall be entitled to one vote on each matter submitred to a vote at 8 meeting of the

shareholders.

ARTICLEY

The street eddress of the Corporation’s initial registered office i3 1870 Aloma Avenue,
Suite 240, Winter Park, Florida 32789 and the name of its nitial regisiered agent st such office is
Travis A, Weeks, D.D.S. c/o Frank Hofmeister, C.P.A,

ARTICLE VI

The name of the Incorporater is Travis A. Weeks, D.D.S. and the address of the
Incarparator is 320 N. Maitland Ave, Maitland, Florida 32731,

ARTICLE vII

INDEMNIFICATION

The Corporarlon’ shall indemnify any pressnt or former officer or dirsctor, or person
exercising powers and dutles of an officer or r director, to the full extent now or hereafier
permiued by law,

IN WITNESS WHEREQF, the undersigned, being the Incorporator named sbove, for the
purpose of forming a corperation pursuant to the Florida Business Corporation Act of the State
of Florida has signed these Articlea of Incorporation this 5th day of May, 2012,
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Travis. A. Weeks, D.D.S., Incorpotator

CERTIFICATE OF

ACCEPTANCE BY REGISTERED AGENT

Pursuant to the provisions of Section 607.050], of the Florida Business Corparation Act,
the undersigmed submits the following statement in accepting the designation as vegisiered agent
and registered office of 1870 Aloma Avenue, Suite 240, Winter Park, Florida 327895, 4 Florida
corporation (the “Corporation™), in the Corporation's amicles of incorporation:

Having been named as registered agent and to accept service of process for the
Corporation at the registered office designated in the Corporation’s articles of
incorporation, the undersigned accepts the appointment as registered agent and agrees to
act in this capacity. The undersigned further agrees to comply with the provisions of all
swatutes relating to the proper and complere performance of s duties, and the
wndersigned is familiar with and accepts the obligations of its position as registered agenr.

IN WITNESS WHEREQF, the undersigned has executed this Centificate this Sth day of
May, 2014, '

M, Presder

Travis A. Weeks, D.D.S., Repistered Agent
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