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ARTICLES OF INCORPORATION

. . OF
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PODIATRIC ORTHOPEDICS, SURGERY AND WOUND CARE ASSOCIATES, INC.
s,

L)

The undersigned incorporators desire to form a corporation pursitam to Chapter

607, Florida Statwes ond keret;y adopt the following ar.ricies of incorporation for such,
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corporation. S 2=
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TICLE ] w  SRE
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NAME: The name of the corporation shall be: - 2o
@ e H>
PODIATRIC ORTHOPEDICS, SURGERY AND WOUND CARE ASSOCIATES, INC, v

PURPOSE AND POWER: The purpose for which the corporation is formed is to

engage in any activity and business permitted under the laws of the State of Florida.

TICLE 1T
PRINCIPAL OFFICE: The address of the corporation’s principal office shall be:

4705 5.W. 72 AVE.
MIAMI, FL 33155

ARTICLE IV
INCORPORAYOR(S): The name and address of the incorporator(s) is

" (are):

. GABY KAFIE
1750 N.E. 115 ST.
MIAMI, FL 33181
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ARTICLEYV

DIRECTORS:  The number of directors constituting the corporation’s initial
Board of Directors is (are) one whose name and addrevses s (are):

GABY EAFIE
1750 N.E. 115 ST.
MIAMI, FL. 33181
President: GABY KAFIE 1750 NE. 115 8T.. MIAM), FL. 33181
Vice President: GaBY KAFIE 1750 N.E. 115 8T, MIAMZ, FL, 33181
Secrelary: GABY KAFIE I7SON.E 115 ST, MIAML, FL 33181
Treasurer; GABY EAFIE

1750 N.E. ] 15 ST, MIAML, FL. 33181

ARTICLE VI
SHARES OF STOCKS: The aggregate niomber of shares of stock the corporation
is authorized to issue is +¥*100%% shaves which shares shall be common stock having
*937.00%% parvalue. | '
ARTICLE VII
DURATION: The duration of the corporation shall be perpetual.
ARTICLEVIT
REGISTER AGENT: The name and address of the permanens registered agent is:
GAB YWIE

1750 N.E. 115 ST.
MIAMI, FL. 33181

IN WITNESS THEREOF, We have exemedl these articles of Incorporation in

e

- SWORN AND SUBSCRIBAD before me on this 2 day of October , 2001,
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Zi ~ANGEL D. CORDOVA
T .. NOTARY PUBLICTSERESIRUESN "™
- COAMBI0N # LA
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In complience with section 60?.054 of the Florida Statutes, the following is submirted:
desiring to organize or quatiﬁ{ under the laws of the State of Florida, with its principal
place of business in the City of MIAMI County of IMHM DADE State of Florida has
name §45 Y Yafee - md az 1750 N.E, 115 ST., MIAM], FL. 33181 as its agent
10 accept service of process within the State of Florida,

Mailing address is: 4705 S, W. 72 AVE.
MIAMI, FL. 33155

ACENOWLEDGMENT

FHaving been name 1o accept service of process for the above mentioned corporation,
@ the placs designated in this Cerificate, I hereby am familiar with and accept the duties
and responsibilities as register agent for sald corporation and agree to act in this eapacity,
and further agree to comply with the provisions of all Statutes relative to the proper and
complete performance of my duties.

Dared this 2 day of October, 2001.

REGISTER AGENT
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