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ARTICLES OF INCORPORATION me
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INDEPENDENT ORTHOPEDIC CONSULTANTS, INC.
These Articles are in compliance with Chapter 607, F.8.
ARTICLE |
The name of this corporation shall be: INDEPENDENT ORTHOPEDIC
CONSULTANTS, INGC. ~

ARTICLE Il

This corporation shall commence existence upon the date of filing
with the Division of Corporations, state of Florida, and shall have perpetual
existence.

ARTICLE (Il

The principal place of business of this corporation is: 3383 N.W, 7
STREET, SUITE #201, MIAMI, FL 33125

ARTICLE IV

The general nature of business of this corporation is to transact any and
all lawful business.

ARTICLEV

The aggregate number of shares which this corporation shall have
authority to issue are 100 _ shares having an individual par value of $1.00

Unless otherwise stated in these articles, or in an amendment to these
articles, there shall be only one (1) class of stock of this corporation.
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ARTICLE VI

The name and sireet address of the initial Registered Agent of this

corporation shall be: IVAN COBAS
3383 N.W. 7™ STREET, SUITE #201
MIAMI, FL 33125

ARTICLE Vil

, The initial board of Directors shall consist of a total of 1 person{s) and
the name and address of the person(s) who are to serve as an initial
director(s) is(are):

IVAN COBAS 3383 N.W. 7™ STREET, SUITE #201

PRESIDENT MIAMI, FL 33125
ARTICLE VI

The name and address of the incorporator executing these Articles of

Incorporation is:
Empire Corporate Kit of America, Inc.
1492 W. Flagler Street, Suite #200
Miami, FL. 33135

The undersigned has executed these Articles of Incorporation this TTH

day of___SEPTEMBER 2000 .
IN%RPORATOR

RAY STORMONT Signing for
Empire Corporate Kit of America, Inc.
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CERTIFICATE Of DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant w the provisions of sacrion 607.050), Florida Stawies, the undersigning corporation, organized
under the Jaws of the State of Florida, submits the follbwing sutement in dasignating the registered office/
Registered agent, in the State of Flotids. .

First thet Ia,;:/;%i.eﬂée,_fz fg,:?ﬂégéee/:'g éﬂnﬁugéfgné, ZLone.

(Name of Corperaion)
desiring 1o organize under the taws ofthe Szuc of yA with its principal ofliee, as
"(Florida)

indicated in the amieles of incorparation has named Lvan Q—o‘éa 5
" fName of Ragiered Agent) , ]
ft{ 2 77 /,

14
located m__ 3843 AU~ 7" ﬂ , 5’-{)17[# 20/
City of M G wm s Countyof ﬂ;‘am PI 4 )2 ole

{City) {County)
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Siate of Floridz, as its agen w accept semvica of progess within this Slate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
TLE ABOVE STATED CORPORATION AT THE FLACE DESIGNATED N THIS CERTIFICATE, 1
HERERY ACCEFRT THE APPOINTMENT AS REQETERED AGENT AND AGREE TO ACTIN THIS
CAFACITY. [ FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TQ THE FORPER AND COMELETE PERFORMANCE OF MU DUTIES, AND 1 AM
FAMILIAR WITH AND ACCEPT THE OB1 THGAITTINS OF MY POSITION AS REGISTERED

AGENT.
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