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ARTICLES OF INCORPORATION
OF
ALLIED OBTIIOPEDICS, INC.
The, wndorsigned, acting as incorpar

ator of ALLIED ORTHOPEDICS, TNC.
under the Floride Business Corporation Act, adupts the following Articles of
Inearporation.

ARTICLE L. NAME

The name of the corporation iz ALLIED ORTHOPERICS, INC. (the
"Corporation™). :

ARTICLE IT._ADDRESS

The mailing address of the Corporation is 16236 N.W, 78 Court, Mi=mi
Lakes, Florida 33016,

ARTICLE II._PURPOSE

The Carporation is organized

to engage in ony. activity. or husiness permitted
under the laws of the Tnite

4 States and Florida inclnding but. not limited to the
divect or indirect ovmership andjor operation of hotel properties in the United
States.

ARTICLEIV, AUTHORTZED §

The maximum number of chares that the Corporation is authorized ta have
outeranding at any time is 10,000 shares of eommon stock having a par valus of
$0.01 per share.

ARTICLE V. INITIAL REGISTEREU QFFICE AND AGENT

The street address of the initinl repistered office of the Corpexation iz 16236
N.W, 78 Court, Mismi Lakes, Florida 33016, and the name of the Corporation’s
imitial registered mgent at that address iy Patricia M. Hernandexz.
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ARTICLE VI. INCGRPGRATOR
The name and strect address of the incorporator ars:;

Patricia M, Hernandez
701 Brickell Avenue
.Suita 3000

Migmi, Floridx 33121

ARTICLE VII. BYLAWS

The, power to zdupt, alter, amend or repeul bylaws shall be vested in the
board of direetors and the shareholders, excopt that the hoard of dircetors may not
amend or ropeal any bylaw adopted by the charcholders if the shareholders
specifically provide that the hylaw is nob subject to amepdment or repeal by the
directors.

ARTICLE VITT. AMBNTUMENTS

The Corpuration reserves the right to umend, alter, change, or repesl
any. provision in these Articles of Incorporation in the manner pregcribed by law,
and all righte conferred on sharsholders are subject to this reservation.

The undersigned incorporalor, for the purpose of forming a corporation
under the taws of the, State of Florida, bus exeruted these Artictos of Tneorporation
on the 1st dsy ul February, 2002,
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CRRTITICATE DESIGNATING PLA{T OF BUSL
SERVICE OF PROCESE WITHIN THIS STATE, N

PROCESS MAY. BE: SERVED.

submitbod:

That ALLIED ORTHOPEDICS, INC. to organize undey the
State of Floxida with ifs initial regietored office

Tneorporation at 18236 N.W. 78 Court,
vatricie M. Hornandez ax i

ACKNOWLEDGMENT:

Having been named to accept
named above, at the place designuted in
art in that capacity,

{orporation Act, and is

Dated this 18t day of February, 2002.

A

Purenant tu Chapter 48091, Floxida Statules,

TO 27758#9500BH3600 P .64
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NESS OR DOMICILE FOR TIIE
AMING AGENT UPON WHOM

the following is

lawa of the

as indicmied in the Avticles of

Mismi Lakes, Florida 33016 has namcd
ts agent bo accept sorvico of process within this state,

service of process for the coypoTation
this certificate,
to comply with ihe provisions of the Florida Business
familiar with, and accepts, the obligations of that position.

the undorsigned agrees to
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