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ARTICLES OF INCORPORATION
OF
PENSACOLA ORAI AND FACIAL SURGERY, P.A.

The undersigned incorporator, tor the purpose of forminy u professional corporation under
the Florida Profcssional Service Corporation and Limited Liability Compuny Act, Chapter 621,
Florida Statutes (the "Act") hereby adopts the following Articles of Incorporation.

ARTICLE I-NAME
The name of this Corporation is PENSACOILA ORAL AND FACIAL SURGERY, P.A.

ARTICLE {[-PRINCIPAL OFFICE

The strect and mailing address of the initial principal place of business of this Corporation
shall be 5016 Grande Drive, Suite 103-104, Pensacola, FL 32504,

ARTICLE HI-PURPQOSES

‘The Corporation shall engage in every aspect and phase of oral & maxillofacial medicine,
inciuding dentistry, and the performance of services ancillary thereto that are customarily done hy
licensed oral & maxitlofacial surgeons under the laws of the State of Florida and in accordance with
the Act. This Corporation is authorized to do all and everything necessary, proper, advisable or
convenient for the accomplishment of the above described purposes, including owning and operating
one or more subsidiary professional corporations, provided the same shall not be inconsistent with

the laws of the State of Florida.
ARTICLE IV - SHARES

The total number of shares that the Corporation is authorized to issue and have outstanding at
any time is Onc Thousand (1,000), all of which shall bc common stock with a par value of $0.01 per

ARTICLE V-REGISTERED AGENT AND ADDRESS

The name of the registered agent of the corporation is Robert L. Jones, I11. "The address of
this registered agent is 501 Commendencia Street, Pensacola, FL 32502, The registered oflice and
rcgistered agent provided for herein may be changed from time to time in the manner provided by\lzjw.
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ARTICLE VI-INCORPORATOR

The name of the incorporator of the corporation is Aaron Wallender, DDS, MD.  The
address of this incorporator is 5016 Grandc Drive, Suite 103-104, Pensacola, FI. 32504,

ARTICLE Vil - OFFICERS AND/OR DIRECTORS

"The name and address of the initial officer and/or director of the corporation is;

Title: President, Secretury and Treasurcr
Aaron Wallender, DDS, MD

5016 Grande Drive

Suite 103-104

Pcnsacola, FI. 32504

ARTICLE VIII-INDEMNIFICATION

The Corporation shall indemnify, udvance expenses, and hold harmless, (o the fullest extent
permitted by the Act and other applicabie law as it presently exists or may hereafter be amended, any
person (2 "Covered Person") who was or is madc or is threatened to be made a party or is othcrwise
involved 1n any aclion, suit or proceeding, whether civil, criminal, administrative, or investigative,
and whether formal or informal {a "Proceeding"), by reuson of the fact that he or she, or a person lor
whom he or she is the legal representative, 1s or was a director or officer of the Corporation or, while
4 director or officer of the Corporation, is or was serving at the request of the Corporalion as a
director, officer, employee, or agent of anothcr corporation or of a partnership, joint venture, trust,
cnterprise, or nonprofit entity, including service with respect to employee benefit plans, against all
liability, damages, and loss suffered and expenses (including attorneys’ fees) actually and reasonably
incurred by such Covered Person. Any amendment, repeal, or modification of this Article VII shall
not adversely aflect any right or protection hereunder of any person in respect of any act or omission
occurring priur Lo the time of such repeal or modification.

ARTICTEIX-BYLAWS

The directors of the Corporation shall adopt Bylaws for this Corporation and the Board of
Dircctors from time 10 time may modify, alter, amend or rescind the same by majority vote of the
members of the Board of Directors present at any regular or special meeting or by unanimous written
consent of all of the members of the Board of Direclors.

ARTICLE X-AMENDMENTS

f-.\

This Corporation may amcnd, alter or repeal any provision of these Articles of ]ncorporatnon
in the munner now or hercinafter provided by Florida law. -
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IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of
Incorporation this [§*day of Moy 2022

Attrchteata

Aaron Wallender, DDS, MD, Incorporator
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ACCEPTANCE OF DESIGNATION AS
REGISTERED AGENT OF
PENSACOLA ORAL AND FACIAL SURGERY, P.A.

[[aving been named as registered agent and to accept service of process for PENSACOLA ORAL
AND FACIAL SURGERY, P.A., at the place designated in the Articles of Incorporation, 1 hereby
accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to
comply with the provisions of all statutes relating to the proper and complete performance of my
duties and am familiar with and accept the obligations of my position as registered agent.

i

Robert 1. Juges,/lll
Date: _%.h?, 24 , 2022

bngd

cudtid ez,

((H22000179474 33))



