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State of Idaho

CERTIFICATE OF INCORPORATION
OF

LYLE G. MCCLELLAN, D.D.S, P.A.
File number C 119271

I, PETE T. CENARRUSA, Secretary of State of the State of Idaho, hereby certify
that duplicate originals of Articles of Incorporation for the incorporation of the above
named corporation, duly signed pursuant to the provisions of the Idaho Business
Corporation Act, have been received in this office and are found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, I issue this
Certificate of Incorporation and attach hereto a duplicate original of the Articles of

Incorporation.

Dated: April 25, 1997

SECRETARY OF STATE
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AETARY OF STATE
SEC STATE OF iDAHO

g1ppR25 MO8
ARTICLES OF INCORPORATION OF
LYLE G. McCLELLAN, D.D.S., P.A.
1. The name of the corporation is LYLE G. McCLELLAN, D.D.S.,
P.A.
2. The period of its duration is perpetual.
3. Its purpose is to transact the business of providing

dental services and all other business not forbidden by law.

4. It shall have authority to issue 10,000 shares, all of
one class, $1.00 par value.

5. The address of its initial registered office is 1169
Parkway Drive, Blackfoot, Idahec 83221. The name of its initial
registered agent at such address is LYLE G. McCLELLAN.

6. The number of directors constituting its initial board of
directors is one, whose name and addresse is:

Lyle G. McClellan

204 East 350 North

Blackfoot, Idaho 83221

7. The name and address of each incorporator is:

Lyle G. McClellan

204 East 350 North

Blackfoot, Idaho 83221

P
DATED this A"  day of April, 1997.
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'My Gommission Expires 09/02/97]
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STATE ©OF IDAHO i
: S5,
County of Bingham )

on thisldws day of April, 1997, before me the undersigned, a
notary pubklic in and for said County and State, personally appeared
LYLE G. McCLELLAN, known to me to be the person whose name 1s
subscribed to the within instrument, and acknowledged to me that
he executed the same.

IN WITHESS WHERECF, I have hereunto set my hand and affixed my
official seal, the day and year in this certificate first above

written.
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Motary Publip For Idaho
My cmn exprs: &._ 3. -ny

SARA L BTAUS
Motary Public, State of ldahe




