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FLORIDA DEPARTMENT OF STATE . N&/
Katherine Harris oxigin
Secretary of State - o 7”
May 28, 1999 refucned At
Covn ]
on
CAPITAL CGONNECTION, INC. 16’ T 7/[/" e \,WL
417 E. VIRGINIA STREET, SUITE 1 par al C T
TALLAHASSEE, FL 32302 L T F s
SUBJECT: ORTHOTIC REHABILITATION PRODUCTS, INC. -~ o J"Q { [ 74 /5
Ref. Number: W99000012596 , % .

We have received your document for ORTHOTIC REHABILITATION
PRODUCTS, INC. and your check(s) iotaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chaimman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. _ L _

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

If you have any questions concerning the filing of your document, please call
(850) 487-6094. ,

Agnes Lunt
Document Specialist Letter Number: 398A00029619

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




FLORIDA DEPARTMENT OF STA’EE B 23 BM g: R
Katherine Harris
Secretary of State

May 28, 1299

CAPITAL CONNECTION, INC.
417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32302

SUBJECT: ORTHOTIC REHABILITATION PRODUCTS, INC.
Ref. Number: W92000012596

We have received your document for ORTHOTIC REHABILITATION
PRODUCTS, INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the followmg

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corperate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

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 concemlng the filing of your document, please call
{850) 487-6094. L

Agnes Lunt
Document Specialist Letter Number: 399A00029619

@%32 A

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




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State T

July 23, 1999 | o " ]

CAPITAL CONNECTION, INC.
ATTN: L.S.

417 E. VIRGINIA STREET, SUITE 1
TALLAHASSEE, FL 32302

SUBJECT: ORTHOTIC REHABILITATION PRODUCTS, INC.
Reaf. Number: W99000012596

We have received your document for ORTHOTIC REHABILITATION
PRODUCTS, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the followmg correction(s):

The original application and certificate were returned to you at our front desk, per
your request. Please resubmit the certificate and application so that we may file
your authorization.

If you have any questions concernlng the filing of your document, please call
(850) 487-6958.

Lee Rivers ' '
Document Specialist Letter Number: 199A00037748

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




LARITAL CONNECTION 850 222 222
: l".r - . . ¥

US/2r 92 UY159 NO.645 Us/04

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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L R LRI REMCRS IR

(Name of cotporatian: must include the word “INCORPORATED", “COMPANY™, “CORPORATION" ar

wards or abbreviations of like import in language as will clearly indicate that it is a cotporation instead of &
natural petson or partnership if not so contsined in the name at present.)

2 RN R

3.
(State or eountry under the law of which it is incorporated)

ARSI
' (FEI suntber, if applicable)
AN SRS ERCNEN s. AN
(Dute of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)
6. W 3, A\ : '
(Date first transacted busitess i Flarida} (SEE SEQTIONS 607.1501, 607.1302 and 817.135, F.8.)
7 B30 DR Sawd | SWEE B0

ONER SRS TOWRS
(Current mailing address)

g. CPREX on Bl it [nowies

(Purpose(s) of corporation authorized in home state or country to be carried out in state

of Flazids) 2
2
5. Name and street address of Florids registered agent: (P.Q. Box or Mzil Drop Box NOT seceptafsle
Name: ' QOR SZSZE SN

Ty
—o .

kil )

=5
Office Address: AUV ®- %@‘&3&‘&\

CThinkh | SISt Florids, SO\ — -

(Zip code)

a4 338
V:.?le 10 4

10, Registered agent’s secepiance:

Having heen named as registered agem and fo accept service of process for the above stated corporation at the place desigral

in this application, T kereby acrept ihe appointment as regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative o the proper and complere performance of my Juties, and T g jamiltar wit
and aceepl the pbligatives of my position as repisterad

11. Anached is a certifivate of existence duly authetticared, not more than 90 daya prior to delivery of this application o the
Departiment of State, by the Szeretary of State or other official having custody of corporate records in the jurizdiction under the |
of which it & incorpomted,




CAPLITAL CONNECTION 8o0 224 122 Qo/2¢ 99 U959 NU.64&S 04704

| e

i

" 14 iqamg; and addresses of officers and/or directors: (Street address ONLY - PO, Box NOT acceptabls)
A. DIRECTORS (Strect addrest only - P.O. Box NOT acceptable)
Choirmam: __S SRR 0% WORR SN _
Address ___ R0 W Daad Nk R\
ASSES SRS
Vice Chairman: _ NN

Address:

Director: __STERST  NelinEng) _ NSNS T

Addres __ OS) MEEW WAL NS RN T B ohON N SRS
NseR T TCRER NS ed ~CO

Director: _ShBGE SR "‘i\\w«; WS

Address: __ D, RGN Sepd, SUSE RN LS80 oBAN Sk SueE 8N
SRR N TTRSN L NS OoSeTTRS -

B. OFFICERS (Street address only « P.O. Box NOT acceptable)

President: __SOMER  INWRR Sard

Address: e RBLHN Sadd Sk N\
AEEX Txh TS

Vice Presidens _hbdak.  osvEN Zew 3

Address: T3 000N [erh, SO RN %% = N
NESR X TTWEe g% o —

Seoretary: _NORL  Genid) oS = g

Addres 5> WO Seeh SO e\ - = o |
e N S W T e e

Treasurer: _ WSRO (;%3@‘%\: :

Address: T WS Seed NS RN\ - - .
ISR T “\“\‘3\__% o T i

NOTE: Itlvecy , you mmy hanaddmdumm ot i addituunal officers and/or directors,

= \WEpﬁm of Chairmon, Viee Cl_m—xr:nnf a; ary officér listed in Awniber 12 of the application)

14, SRR R DR X

(Typed or prm:ed name and capacity of perzon signing a,pplmatlm)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duiy elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
partnerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
supsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ORTHOTIC REHABILITATION PRODUCTS, INC., as a
corporation duly organized under the laws of Nevada and existing under and by virtue
of the laws of the State of Nevada since May 17, 1999, and is in good standlng in this
state.

=4 §
IN WITNESS WHEREOF, | have hereunto set®§hani

and affixed the Great Seal of State, at my offi g, dn e
Carson City, Nevada, on May 17, 1999. s S

BE 1
e Y

Aol Ae
Mg =)
r—E - =
@_U_'Q -
Secretary of State %’—E’, D
= F
By

Certification Clerk

a3l




