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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 submif(s) the following Articles of Incorporation to the Secretary of State for filing:

Article I: The name of the corporation is

Small Smiles Dental Center of Lexington, P.S.C.

Article Il: The number of shares the corporation is authorized to Issue is 1.000

Arlicle [Il: The street address of the corporation’s initlal registered office in Kentucky is
400 West Market Sfreet, Suite 1800 Louisville, KY 40202

Suaet Cily Bale TipCode
and the name of the Initlal reglstered agent at that office is National Registered Agents,-inc.

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

618 Church Street, Suite 520, Nashville, TN 37219
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Atticle V: The profession to be practiced through the professional service corporation is _Dentistry

Article VI: The names and residence addresses of the orlginal shareholders of the professional service corporation are:

Robert F. Andrus DDS, 1499 Blake Street, Unit 3-U, Denver CQO 80202

Kenneth E. Knott DDS, 7530 S. B?FSQTEBE Aurora, CO 80016 ™ o
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Acticle ViI: The name and mailing address of each incorporator is

Kenneth.E.. Knott DDS, 7530 S. Biloxi Court, Aurora, CO 80016
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Article Vill: 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 _September 6, 2007
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L N?}:ﬂ;ﬁ'ﬂﬁi&ﬁ?ﬁ Agents, ]nc ,Aonsent to serve as the regietered agent on behalf of the corporation.

Type or Prin Name & Trie

SOS PSCA (02/01) (See attached sheat for Instruct!




