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ARTICLES OF INCORPORATION

Professional Service Corporation

For the purposes of forming a professional service corporation in Kentucky pursuant to KRS Chapter 274, the undersigned

incorporator(s) hereby submit(s) the following Articles of Incorporation to the Secretary of State for filing:

Article I: The name of the corporation is
Small Smiles of Louisville, P.S.C.

Article II: The number of shares the corporation is authorized to issue is 1 ,000

Article lli: The street address of the corporation’s initial registered office in Kentucky is

Kentucky Home Life Building Louisville KY, 40202 _ -

Stast City State Zip Coda

and the name of the initial registered agent at that office is_ CT_Corporation System

Article IV: The mailing address of the corporation’s principal office is

Tl S 2p Cods

415 N. Grand Ave Pueblo CO 81003

Article V: The profession to be practiced through the professional service corporation is DENTISTRY

Article VI: The names and residence addresses of the on%nal shareholders of the professional service corporation are:

Jodi Kuhn, DDS 5615 Sarah's Oak Dr., Cincinnati, OH 45248

‘Street or PO Box Number State Zip Code

Name Strewt or PO Box Number City State Zip Code

Article VII: The name and mallln% address of each incorporator is

Jodi Kuhn, DDS 5615 Sarah's Oak Dr., Cincinnati, OH 45248

amuFanxmr State Zip Cade
Name Birect o PO Eiox FRamber Ry — Siate Lo Cole
Name Street or PO Box Number City State Zip Code

Article VIii: Each of the incorporators, shareholders, not less than one half (1/2) of the directors and each of the officers other

than secretary or treasurer is a qualified person within the meaning of Chapter 274.

Executed by the Incorporator(s) on ‘-/' 6‘ “CF

‘Sgneture of incorporator

1, CT Comoraggnmsys:ﬁﬂ " , consent to serve a{t% m%gcd a@h\aﬁ of the corporation.
or nme ol agel
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