‘:ﬁr ~ THE UNITED STATES
\Qs;ggmmmmm
750 MPANY

ACCOUNT NO. : 072100000032
REFERENCE : 704985 7145038
AUTHORIZATION :
COST LIMIT : $ PPD
ORDER DATE : February 12, 1998
ORDER TIME : 3:39 PM
ORDER NO. : 704%985-005

SOOnoe 4 28sos-——i
CUSTOMER NO: 7145038 -2/ 13298-~01001—--010
’ LEEZ ISR I = S P

CUSTOMER: J. Stephen Alexander, Esg
J. STEPHEN ALEXANDER

Suite 4, 162 San Marco Ave. =

=
o =
Saint Augustine, FL 32084 & Ew
__________________________________________________________ M N oy =
[} i}
DOMESTIC FILING = oE i
~ 53
NAME ; MCLELLAN DENTAL, INC. 2=
z 3=° |
S B
=2 g——l =
;h o T
EFFECTIVE DATE: 27

XX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Deborah Schroder
EXAMINER’S INITIALS:




~

Telephone (904) 824-9788 & Steplien Alexander
Fax (904) 824-6902 '

162 San Marco Ave., Suite 4
St. Augustine, FL 32084

- =
oo :ET..’)
G =7
5 TEX
February 10, 1998 _ %‘;’g
e
Hen
Florida Department of State ®? TE
Division of Corporations aogm
P. O. Box 6327 it
Tallahassee, FL. 32314

Gentlemen;

Enclosed please find the original Articles of Incorporation for MCLELLAN DENTAL,

INC. St.Augustine, Florida, and our trust check in the amount of $122.50, was previously
sent to you please refer to the attached letter from your office

Please file the articles and forward the certificate of incorporation along with certified

copies to our office. Thank you for your kind attention to this matter
Sincerely,

oh

Stephen Alexander

enclogures
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The undersigned natural person, competent and licensed to ‘Z?
practice dentistry in the State of Florida, acting hereby as
Incorporator for the purpose of forming a Professional Service
Corporation for profit under the provisions of Section 607,
Florida Business Corporation Act, and Section 621, Florida
Professional Service Corporation Act, of the Florida Statutes,

does hereby adopt the following Articles of Incorporation:

I. NAME OF CORPORATION, PRINCIPAT OFFICE
AND MATLING ADDRESS

The name of this corporation shall be McLellan Dental, Inc.

The principal office of this corporation shall be: 1100-2
Suite B; S.Ponce de Leon Boulevard, St. Augustine, Florida 32086.

The mailing address of this corporation shall be: 1100-2
Suite B; S.Ponce de Leon Boulevard, St. Augustine, Florida 32086.

iI. PURPOSES
The general nature and purposes of business to be

transacted, promoted and carried on by the corporation are as
follows:

a. To engage in every aspect in the practice of dentistry,
and all its fields of specializations, as are engaged in by

general and pediatric dentists.

b. To engage and render the professional services involwved



only through its officers, agents and employees who shall be
dentists in good standing and duly licensed or otherwise legally
authorized within the State of Florida to render the same

professional service as this corporation.

c¢. To invest its funds in real estate, mortgages, stocks,

bonds and any other type of investments permitted by law.

d. To engage in no other business other than the rendition

of the professional services specified herein.

e. To do everything necessary and proper in accomplishing
the purposes herein set forth and to do anything incidental
thereto which is not forbidden under the laws of the State of
Florida.

ITTI. CAPITAL STOCK

a. The maximum number of shares of stock that the
corporation is authorized to have outstanding at any time shall
be 100 shares of common stock at ($1.00) one dollar per share par

value.

b. The consideration to be paid for each share shall be

pavable in lawful money or property, labor or services.

¢. Shares of the corporation's stock and certificates shall
be issued only to dentists in ¢gocod standing and duly licensed ox
otherwise legally authorized within the State of Florida to

render the same professional sexrvices as this corporation.



IV. DURATICN

The corporation shall have perpetual existence.

V. REGISTERED AGENT

The address of this corporation's initial registered office
is: 162 San Marco Ave., Suite 4; St. Augustine, Florida 32084;
and the name of its initial registered agent at said address is

J. Stephen Alexander, Esguire.

VI. INCORPORATOR

The name and address of the Incorporator is as follows: Dr.

Matt Mclellan; 358 Travino Ave.; St. Augustine, Florida 32086.

VII. BOARD OF DIRECTORS

The corporation shall have a Board of Directors consisting
of 2 (two) persons. The number of Directors may be increased or
decreased from time to time by a2 resolution of the majority of
the Stockholders but shall never be less than one person. The
names and addresses of the initial Directors of this corporation
are: br. Matt Mclellan; 358 Travino Ave.; St. Augustine, Florida
32086; and Dr. Barbara McLellan; 358 Travino Ave.; St. Augustine,
Florida 32086.

VIII. INFORMAL SHARFEHOLDER ACTION
Any action of the Shareholders may be taken without a

meeting if consent in writing setting forth the action so taken

shall be signed by all the Shareholders entitled to vote upcn



such action at a meeting and filed with the Secretary of the

corporation as part of the corporate records.

IX. SEVERANCE AND TERMINATION OF EMPLOYMENT

If any officer, director, stockholder, agent or employee cof
this corporation becomes legally disqualified to render the
professional services for which the corporation is organized, or
accepts emplovment that places restrictions or limitations on his
continued rendering of such professional services, he shall
forthwith sever all employment with the corporation, and shall
not thereafter participate or share, directly or indirectly, in
any earnings or profits realized by the corperation on acccunt of
professional services. The corporation shall forthwith, upon
such disqualification of any shareholder, purchase such
shareholder's shares and pay him all amounts owing and lawfully
due to him by the corporation, except that such shares shall not
be entitled to dividends.

X. INFORMAL DIRECTCR ACTION

If all of the Directors severally or collectively consent in
writing to any action taken or to be taken by the corporation,
and the writings evidencing their consent are filed with the
Secretary of the corporation, the action shall be as valid as
though it had been authorized at a meeting of the Board of

Directors.

XI. INDEMNIFICATICN

The corporation shall indemnify any officer or director, or

any former officer or director, to the full extent permitted by



law.
XII. BYLAW AMENDMENT

The power to adopt, alter, amend or repeal the bylaws of
this corporation shall be vested in the Board of Directors and
Stockholders provided that such amendment be in compliance with

the laws of Florida governing a Professional Service Corporation.

IN WITNESS WHEREOQOF, the undersigned Incorpcratcr has
executed these Articles of Incorporation in State of Florida,

this |{p day of February, 1998.

otila, & ML

Incorporator

o (.o

Registered Agent

STATE OF FLORIDA
COUNTY OF ST. JOHNS

BEFORE ME, the undersigned authority, personally appeared
ﬁiﬂTTH%MJAJ@b”ﬂﬁgo is to me well known to be the person described in
and who executed the foregoing Articles of Incorporation as the
Incorporator, and he acknowledged to and before me that he
executed the same for the uses and purposes therein mentioned and
set forth.



IN WITNESS WHERECF, I have hereuntoc set my hand and seal at
St. Augustine in the said County and State, this /0 day of

FEOTRATY, 1998 Mo ultbly 55 - 16 o
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 SOMMISSION # CC 611943 : Vi :
APIRES: Jaquary 7, 2001 Notary Public, State of Florida
Bonded Thru Notary Public Underwriters
a (Notarial Seal)

My Commission Expires: sﬁ.‘y.:;‘g%,’ TORREE VAVONESE ALEXANDER
SF T MY COMMISSION #CC 611943
PNt EXPIRES: danuary 7, 2001

“SEEERY Bondad Thru Notary Public Underwriiers

Having been named as registered agent for the above-stated
corporation, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties and

I accept the duties and cbligations of Section 607.0505, Florida

Statutes.
A

Reggistered Agent

fowa 3
W =
8 2
. =8
fwow SRS
T i
—_ =3 Tt
~o o
i
= 2.0
=z =Y
Sw
L o
[
~n 2
¥



