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FAS-T QORF. AGENTS, INC.

’

SUBJECT: GRA SLAM ORTHEOPEDICS CORP
REF: W0O2000013809

We recaived your electronieally transmitted document. However, the
document has not been filed. Please make the following correctjons and
refax the complete document, including the electronie Filing cover sheet.

The document submitterd does nhot meet legibility requirements for
electronic £iling. Please de not attempt to refax this document until the
gquality has been improved. ;

If you have any further guestions concerning your document, please call
{850) 245-€93D.

Donna Graves FAY nud, #: BO2000157355
Document Specialist Letter Number: 402A00040908
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ARTICLES OF INCORFORATION 0 Ay 2
OF :; o Fury '.
GrandSiam Orthopedics Corp. By, | #38
The undersigned Incorperatar, for the purpose of forming a corporation under the ﬂmfﬁ&&@yggfg drporation
Act, heveby adopis the following Articles of Incorporation “lopyy 7

Articlel. NAME:
The name of this sorporation shall be: GrandSlam Orthopedics Corp.

Ardele2.  Naturc of Business .
This corporation may engage in or transactAny oy all lawful activities or business permitted under
the laws of the United States, the State of Florida, or any other State, Country, Territory or Mation,

Artitle 3, Principal Office:
The principal place of business and mailing address of this corporation shall be:
9670 5W 81° Lane, Miami, FI 3317

Article 4. SHARES:
The number of shares of stoek that this corporation iz autherized to have outstanding at any one
time is 500 shares of Common Stocks at §1.00 par value,

Article &, Term of Existence
This corparation is to exist perpetuaily,

Artiele 6. INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and street address of the initial registered agent is:
Denys A Pedroso 9670 SW 83° Lane, Miami, FL 33173

Artiele 7, The Board of Directors {s ag follows:
The name and street address of the injtiz) directors are:
Denys A Pedroso 9670 SW 31" Lane, Miami, FL 33173

Artitle §, Effective Date;
The effective date of these Articles of Incorporation shall be: July 1%, 2002

Article 7. Incorporator:
The name and street address of ths Incorponator to these Articles of Incorporation is;
Denys A Pedroso 9670 SW 8i* Lane, Miami, FL 33173

3680 NW 11” Saest
Miami, FL. 33015
{057 6421885
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE PEGISTERED QFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA,

E. The name of the carporation is : Grand$lam Orthopedias Corp.
2. The rame and address of the registered agent and office is;
Denys A Pedroso
Q570 SW 81" Lave,
PMiami, FL 33173

Having been named os registered agent and to accept service of process for the above stated corporation at the

Pplace designated in this certificate, I hereby accept the appointment as registered agen! and agree (o act in this

caparity, Ifirther agree to comply with the provisions of all statutes relating to the proper and complete
mdnee of my duties, and I am familiar with and accepy the obligations of my position as registered agent.

_G= 2D

Prepared By:

Jese 5. Tormres

3530 (YW 11%.Street
Mizmi, FL 33015
305) 642.1885
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