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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

T+S onttefEdres,

" (Name of cérporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida:

Please return all correspondence concerning this matter to the following:

bR STEVEN St Bok FALA

(Name of Person)

LlopidA CRTHOLELIC  AND SFINE CENVIER

(Firm/Company)
2914 NORTH STars fipad 7
. (Address) : —
N rp-_m l;;
MAREATE  Ftop)8A 33063 £5 2 -y
(City/State and Zip code) %23 {—_‘5‘1 e
e =
_ me< ™ ik
For further information concerning this matter, please call: Mo .
~ Sl
MINY poteiad (969 \ G e8> 3 =
{Name of Person) (Area Code & Daytime Telephone Number}™

STREET/COURIER ADDRESS:

MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[-}$70.00 Fiting Fee [C]$78.75 Filing Fee &  [_] $78.75 Filing Fee & m@'i.so Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2007

STEVEN SILBERFARB
2914 N STATERD 7
MARGATE, FL 33063

SUBJECT: J & S ORTHOPEDICS INCORPORATED
Ref. Number: W07000003354

We have received your document for J & S ORTHOPEDICS INCORPORATED
and your check(s) totaling $87.50. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 407A00004938

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y T+S eriHoPedis . e o
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc.," IICO.!“ I|C0rp’" "]nc," "Co," Or "Corp‘")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. UNITEN STATES VIRG1HN [SLANE 5 LbopsYsY

(State or country undér the faw of which it is incorporated) (FEI number, if applicable)
s, SEPEMBEL RE, 2006 s fELlLErva .
.~ (Date of incorporation) ) (Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. PUY NorrH SralE AA —7 /m.ewuz FL 3B306.3

(Principal office address)

2014 pwRTH STATE BA 7 /f/ﬁlg?q/z‘ AL 33663

{Current mailing address)

bvsiwss [ manssinenr

> (Purpose(s) of corporation authorized in home state or country to be carried out in state of F]orida)gﬁg %
- 9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %% é :ﬂj
Name: STEVE . 4 §§ o i
m
Office Address: Z AL 7 ;:li > g
. S5 ¢
W%ﬁ o , Florida _(%3&? EF;‘ g

10. Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famzhar with and accept the obligations of my pesition as registered agent.

T

(I'lcgistcrcd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior tc delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



" Vice Chairman:

+ ' 12. Names and business addrf;ssles of officers and/or directors:

A. DIRECTORS

Chairman: Wﬂv S\/W

Address: QW/ élﬁ‘/‘fo fgq ET “’AV A’@M/Z Ml}ly -FW/JG_ 33’{?‘.4

LA N

Address:

Director; ﬂg'm k/ /\l@/

Address: . l O(—PSS | N(/L) 67 v 87({;69/%-

Si)r\mas y AC 3307

Director: CY/QI Sf/oh"[& &Zfﬂwﬂ/

Address: “p O 5OK %q'7

ST _Yhomes |, OSYE 0080

B. OFFICERS

President: gﬁ '/é-/y 5/. M%FMI

Address: ?‘/// - ém ESFW\S WA’V /&M /ef'm 'E‘-/- ?3294

Vice President: &73& k//\/@‘ Em s
Address: 104')/') NUJ bld? %r% ;: i |
(pry) S?nmf; FL- 730‘:7‘.4 A
Secretary: %957' Z//V@" Tmn;j m{- ]
s~
Address: S5
==
Treasurer: t'/;f[&)@f@,&/‘/tf/e_ Rn&/m&&fﬂ/ xt::;—.-. g

Address: ?0 Rﬂ &gﬁg 5'} 7»\0#/\&6 VI 00%0]

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, @M
. (Signature of Director or Officer listed in number 12 of the application)
14. JTEVEN SILBER Fhe s PREZ 1 DENT

{Typed or printed name and capacity of p’erson signing application)




GOVERNMENT OF
THE VIRGIN ISLANDS OF THE UNITED STATES

Charlotte Amalie, St. Thomas, V.1. 00802

OFFICE OF

Kongens Gade No. 18
THE LIEUTENANT GOVERNOR

Charlotte Amalie, St. Thomas
US Virgin Islands 00802

Division of Corporation & Trademarks (340) 776-8515

January 25, 2007

CERTIFICATION OF GOOD STANDING

This is to certify that the corporation known as J & S ORTHOPEDICS,
INC. filed Articles of Incorporation in the Office of the Lieutenant Governor on
September 28, 2006 and a Certificate of Incorporation was issued by the
Lieutenant Governor on September 28, 2006 authorizing the said ggmoration to

Pen e
. . - - - . " T_m =
conduct business in the Virgin Islands. The corporation is consideredfthe Egoodﬂ
xm

B e
standing. DD =
m—< ™
f“c_:% > fr
-
08 =
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o
o
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* Elmo D. Roebuck, Jr.
Director, Division of Corporation
and Trademarks




