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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State Matthew A. Brown
Corporations Division
100 North Main Strest
Providence, Rhode Island 029031335

BUSINESS CORPORATION
ARTICLES OF INCORPORATION I
(To Be Filed In Duplicate Original) 2
a "Zt;:; :7 e
The undersigned acting as incorporator(s) of a corporation under Chapter 1.1 of the General Laws, 1956, ag‘amqgégg;ﬁ'
adopt(s) the following Articles of Incorporation for such corporation: 33 ";-54.
rry
1. The name of the corporation is Tammy J. Clifferd, DDS, a Professional Service Corporation o
(This is a close corporation pursuant to § 7-1.1-51 of the General Laws, 1956, as amended.) (Strike if inapplicable.)
2. The period of its duration is (if perpetual, so state) ~ Perpetual
[ .
L B
3. The specific purpose or purposes for which the corporation is organized are: - f"nrc-}
AN
Engage in the general practice of dentistry as regulated by the State. The corporation is oA R
L : 15
empowered to do all lawful things incidental to, necessary, or convenient in connection oo
== el M,
with the practice dentistry, = Ja e
o
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()] oy

4. The aggregate number of shares which the corporaticn shall have authority to issue is:

{a) If only one class: Total number of shares 1,000 (If the authorized shares are to consist of ane class only
the par value of such shares or a statement that all of such shares are to be without par value.):

/ O.0/

(b) If more than one class: Total number of shares (State (A) the number of shares of each class
thereof that are to have a par value and the par valus of each share of each such class, and/or {B) the number of such shares that
are to be without par value, and (C) a statement of all or any of the designations and the powers, preferences and rights, including
voting rights, and the qualifications, limitations or restrictions thereof, which are permitted by the provisions of Chapter 7-1.1 of the
General Laws, 1956, as amended, in respect of any class or classes of stock of the corporation and the fixing of which by the
articles of association is desired, and an express grant of such authority as it may then be desired to grant to the board of
directors to fix by vote or votes any thereof that may be desired but which shall not be fixed by the articles.):

5. Provisions, if any, dealing with the preemptive right of shareholders pursuant to § 7-1.1-24 of the General Laws, 1956, as

amended: i v
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6. Provisions, if any, for the regulation of the intemal affairs of the corporation:

PCur Yeluwe S0 0l '
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7. The address of the initial registered office of the corporationis -~ R Deflergsen _%\\3(9 '

\ (Street Address, not P.O. Box)
A D o L\L Rl 02 ‘6"('{ and the name of its initial registered agent
(City/Town}) {Zip Code)
at such address is National Registered Agents, Inc.
(Name of Agent)
8. The number of directors constituting the initial board of directors of the corporationis 2 (1) and the

names and addresses of the persons who are to serve as directors until the first annual meeting of shareholders or until

their successors are elected and shall qualify are; (If this is a close corporation pursuant to Section 7-1.1-51 of the General Laws, 1956,
as amended, and there shall be no beard of directors, state the titles of the initial officers of the corporation and the names and addresses of the
persons who are fo serve as officers until the first annual meeting of shareholders or until their successors be elected and gualify.)

Title Name Addre
Tammy J. Ciifford, DDS 445 Putnam Pike, Smithfield, Rl 02828

9. The name and address of each incorporator is: - -

Name Address
Tammy J. Glifford, DDS 445 Putnam Pike, Smithfield, RI 02828

10. Date when corporate existence is to begin Upon Filing
(not prior to, nor more than 30 days after, the filing of these articles of incorporation)

Date: 4/!3/05‘ \J f—:\@ &// v7/
/ i

Signature of each Incorporator
STATE OF £ A

COUNTY OF ,D“'Uj,b}” ~

p
In )fmsbw_w?, /% . . on this 1 3t day of }—}70(,,/ ' 2008 , personally
appeared before me e \\\Q\\\.\ o C\'&-&c A l NS

each and all known to me and known by me to be the parties executing the foregoing instrument, and they severally

acknowledged said instrument by them subscribed to be their free act and deed.

Al viense W5 Pretorete

Motarial Seal Notary Public

Donna H. D'Achille, Notary Public My Commission Expires:__10[22 | 96
City Of Harrisburg, Daughin County t
My Comimission Expires Oct. 22, 2006

Member, Pennsylvania Association Of Notaries
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. ACORD, CERTIFICATE OF LIABILITY INSURANCE 05/19/2005

PRODUCER [A00)266-8662 FAX (800)411-1923 THI3 CERTIFICATE |18 ISSUEg A3 A MATTER OF INFORMATION

Affinity* Insurance Servi ces, Inc. ONLY AND CONPERS NO RIGHTS LURON THE CERTIFICATE

Dantist's Advantage
16969 Von Karman Ava, Ste. 100
Irvine, CA 92606

HOLDER. THIR CERTIFICATE DOES NOT AMEND, EXTEND OR
RAGE AFE Y THE P

INSURHRE AFPORDING COVERAGE NAIC #

INsURED Affordable Cara, Inc.

4990 Highway 70 West INBLRER B:
Kinston, NC 28504 INBURRR &:
INDUREA D
INBLRAR E:

INSURERA: Tha American Insurance Co. 21857

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN (BBLEDTD
MAY PERYAIN, THE INSURANCE AFFORDED

Y REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT
BY THE POLICIES DPESCRIBED HEREIN 13 SUBJECT
POLICIES. AGBREGATE LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

; TYPE GF INSURANCE POLICY NUMBAR SRR [ RL BRATEN] LIMTS
] GHNZAAL LIABILITY EACH OCCURRENCE 5
[ COMMESCIAL GENERAL LIABILITY 2] $
_J cams waoe [ ocoun MER EXP Ay cre parsam) | &
PERSONAL & ADV INJURY | 9
N GENERAL AGOREGATE |
GEN'. ABGREQATE LIMIT APPLIES PER: PROOUCTR - COMP/OF ADG | §
] pouey [ BB [ Jiac
| AUTQMOBILE LIABILITY COMBINED BINGLE LiwiT |
ANY AUTO {Ex mogidanl}
AlL OWNED ALTOS BODILY (NJLRY .
] SCHEDULED ALITOB {Par parwon}
| HIREDAUTOE - - BODILY INJURY .
NON-QWNED AUTOS (Par scaidem)
r——
| FROPERTY DAMAGE "
(Far acgddent)
GARAGE LIABILITY AUTO ONLY - EA ACGIDENT | §
ANYAUTO oTHER EAACC |
AUTO ONLY: aaa | ¢
EXCASSAMBRELLA LIABILITY EAGH OCCURRENCE 5
OCCUR CLAIMS MADE AGQREGATE ]
5
q DECUCTIBLE i
RETENTION & 5
\Emnl:_ngeus COMPENBATION ANQ JTATL alee
A:v an':t'l;z:/m?msmxscuws £, EACH ACCIDENT :
OFFICER/MEMBER EXCLUDED L. DISEARE - £A EMPLOYER §
gﬁé&ﬂt‘%ﬁﬁgﬁé{.g bajow BL. DIGZABE - POLICY LIMIT | §
P(:'Yg?asshna? Liability ABCB0775874! 01/10/2005 12/01/2005 Per Claim $1,000,000
A DBecurrence Aggregate $3,000,000

| Evidence of Insurance

DEBCAIRTION OF QPERATIONS / LOCATIONS / VEHICLES | RXCLUSIDNA ADDED RY ENOCRAEMRNT | BPUGIAL PROVISIONE

LERTIFICATE HOLDER

ION

Tammy 3. Clifford, DDS
Tammy 1, Cl4fford, DDS A Profaessional

Sarvica Corparatian

445 Putnam Pike
Smithfield, RI 52828

SHQULE ANY 0P THR ABCVE DOJCRIRED PGLICIES A CANCELLED BEPORE THE
RXFIRATION DATE THEREOP, THS (BBLING INSURER WILL ENDEAVOR TO MAIL
DAYS WRITTEN NOTICE T8 THE CENTIFICATE HOLDER NAMED TO THE LEFT,

BUT FAILURE TO MAIL BUGH NOTIOR AHALL {MPOSE ND QRLIGATION OR LIABILTY
OF ANY KIND UNON THI INBURER, IT8 AGENTA OR RAPREAANTATIVES,

P Vi
AUTHDRIZED RAPRESENTATY Q mf;_; 2

ACNGH 22 (004 InAY

Consualg Zavalza (Ext. 6575)
MACORN CORPORATION 198K



