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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
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?

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 Eehruary 1 , 19 09

SECRETARY OF STATE

Corporation Clerk
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ARTICLES OF INCORPORATION
OF
JOSEPH H. LYMAN, D.D.S., P.A.
The undersigned, acting as incorporator of a corpora-
tion under the Idaho Professional Service Corporation Act, adopts

the following Articles of Incorporation for such corporation:

FIRST: The name of the corporation is JOSEPH H. LYMAN,
D.D.5., P.A.

SECOND: The period of its duration is perpetual.

THIRD: The purpose or purposes for which the corpora-
tion is organized are: The supplying of professional dental
services and all collateral services related to the practice of
general dentistry, and the transaction of any and all lawful
business for which professional service corporations may be
incorporated under the Idaho Professional Service Corporation Act
as it relates to the Idaho Business Corporation Act.

FOURTH: The aggregate number of shares which the
corporation shall have authority to issue is 100 shares of voting
common stock of one class, having no par value.

FIFTH: There shall be no provision denying preemptive

rights.

SIXTH: These articles shall have no provision for the
regulation of the internal affairs of the corporation.

SEVENTH: The address of the initial registered office
of the corporation is 1218 Filer Avenue East, Twin Falls, Idaho,
and the name of its initial registered agent at such address is
JOSEPH H. LYMAN, D.D.S.

EIGHTH: There shall be one director constituting the
initial board of directors of the corporation, he being JOSEPH H.
LYMAN, D.D.S., and he shall serve as director until the annual
meeting of shareholder or until a successor is elected and shall
qualify.

NAME ADDRESS

JOSEPH H. LYMAN 1218 Piler Ave. East
Twin Falls, ID 83301



NINTH: The name and address of the incorporator is:
NAME ADDRESS:

JOSEPH H. LYMAN 1218 Filer Ave. East
Twin Falls, ID 83301

DATED this Zliday of January, 1980.

STATE OF IDAHO )
County of Twin Falls )

On this f; day of January, 1980, before me, the
undersigned Notary Public in and for said County and State,
persocnally appeared JOSEPH H. LYMAN, D.D.S., known to me to be
the person whose name is subscribed to the within instrument, and
acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal, the day and year in this certificate
first above written.

N@TARY PUBLIC
Kesidence: Twin Falls, Id#




