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ARTICLES OF INCORPORATION
of . , . , o
ORTHODONTIC ASSOCIATES OF WEST BROWARD, P.A. .

The undersigned hereby adopts the following Articles of Incorporation for the purpose
of forming i Profassional Corporation under the provisions of Chapter 621 Florida Statutes:

ARTICLE L. NAME - -

" The name of this corporation is ORTHODONTIC ASSOCIATES OF WEST
BROWARD, P.A (the "Corporation”).

ICELEIT « ADDRE

The principal business address and mailing address of the Corporation i;‘ﬁ_?f?q 3
= T 1
8200 West Sinrise Boulevard, Suite B-3 ' oy E e
Plantation, FL 33322-5426 : ' % o §
| ‘22 m
- = -
ARTICLE 1T, - E L o = O
2T & .
=
The general purposes for which the Corporation is initially organized ares"

To render the following specific professional service (as defined in Section 621.03 of
the Professional Service Corporation and Limited Liability Company Act) and none other, to wit: the

personal services rendered by orthodontists as provided by Chapter 466 of the Florida Statutes or any
successor statute providing therefor.

And in connection therewith and furtherance thereof, to possess and exercise all the
powers and privileges granted by the Florida Business Corporation Act or by any other law of Florida
or by these Articles of Incorporation together with any powers incidental thereto, so far as such

powers and privileges are consistent with, and not probibited by, the Professional Service Corporation
and Limited Liability Company Act,

This item prepared by:
Kenneth L Arvin

444 Brickell Avenac
Suife 905

Miami, Florida 33131
{305)577-1B88
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RTICLE]V. - TOC

The maximum number of shares which this Corporation is authorized to bave
outstanding at any time is 10,000 shares of Common Stock having a par value of $0,01 per share.

ARTICLE V. - INITIAL REGISTERED
OFEICE AND AGENT

The initial registered office of this Corporation shall be at 444 Brickell Avenue, Suite
905, Miami, FI. 33131 and the initial registered agent of this Corporation at such office shall be
Ziskind & Arvm, PA
AR VI_- INCORPO .

The name and street address of the person signing these Articles of Incorporation is
Ziskind & Arvin, P.A_, 444 Brickell Avenne, Suite 905, Miami, FL. 33131

IN WITNESS WEHEREOF, the undersigned has execuied these Articles of Incorporation
on the 19th day of June, 1998,

Ziskind & Arvin, P.A., Incgrporato

Kenneth I, Arvin, Vice President

This itcm prepared by:
Kenncth 1. Arvin

444 Brickell Avenme
Safte 35

Miama, Florida 33131
(305)577-4888

HDB000011445
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT  .x .,
AND REGISTERED OFFICE . = o
. AND ACCEPTANCE OF APPOINTMENT OF REGISTERED AGENT ‘;g "g 3|
gz w
& .
1. The name of the Corporation is; ;_-;?j = @
o
ORTHODONTIC ASSOCIATES OF WEST BROWARD, P.A. %i’—i’; =
=
2.

The name and address of the registered agent and the registered office is:

ZISKIND & ARVIN, P.A.

444 Brickell Avenue, Suite 505
Miami, FL 33131

Pursuant to Section 607.0501, Florida Statutes, the undersigned has been named to
act as the registered agent of ORTHODONTIC ASSOCIATES OF WEST BROWARD, P.A., at the
place designated in this certificate and the undersigned agrees to accept such appointment and to act
i that capacity. The undersigned further agrees that the undersigoed will comply with Section
607.0505, Florida Statutes, relating to the proper and complete performance of the duties of the
registered agent of the Corporation and that the undersigned is familiar with and accepts the
obligations of the position of registered agent for the Corporation.

Date: Yune 19, 1998

— - if
enneth I, Arvin, VicePresident

HS8000011445




