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SUBJECT: SCOPE SURGICAL TECHENOLOGIES, INC.
REF: W00QO0000ODRY4

We received your electronically transmitted document. Eowever, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further questions coneerning your document, please call
(850} 487-6931.

Becky McKnight FAX Aud. ¥: H000000D1482
Document Specizalist Letter Number: 100A00001341

Division of Corporations - P.C, BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF INCORPORATION
oFr

SCOPRE SURGICAL TECHNOYLOGIES, INC.

The undersigned subscxibers to these articles of incorporation herchby associate themselves together
to form a corporation under the laws of the State of Florida.

ARTICLET o =2
D e
. o
NAME = 23
— S5%
‘The name of this corporation is Scope Surgical Technologies, Inc. - o=F
E ch
= '53"'1
ARTICLEN T 52
o 2=
GENERAIL NATURE OF BUSINESS oo %m

The corporalion may engage in any activity or business permitted under the laws of the United States
and. of the Siale of Florida,

ARTICLE 11f
CAPITAL STOCK

The maximum number of shares of stock that this corporation is autherized to have outstanding at
any one time is 100 shares of common stock having a nominal or par value of One ($1.00) Doliar
per shar¢. All said shares shall be payable in cash, property, labor or services at a valuation to be
fixed by the Board of Directors at a meeting called for that purpose. Property, labor or scrvices may
be purchased or paid for with capital stock at a just valuation to be fixed by the Board of Dircetors.

ARTICLE 1V
INITIAL € AL

The amount of capital with which this corporation will begin business is not less than $100.00,

TICLE V
TERM OF EXISTENCE

This corporation is 10 exist perpetually.

Prepared By:
Don Ga_vnmtcz, P4 H
5050 Pines Blvd St 450 0000000148

7354} 432-1499
B8-88 "d . LTA JI08050D J1dW3 TE:TT 8AC-TT-NUL



HO0000001482

ARTICLE VI
ADDRESS

The initial office address of the principal olfice of this corporation in the State of Florida is 10590
NW 27* Street, Suite E-102, Miami, FL 33162. The Board of Directors may from time to time
move the principal office to another address in Florida.

ARTICLE VII
DIRECTORS

‘This corporation shall have pot less than one director; however, the number of directors may be
increased or diminished from me 1o time by By-laws adopted by the stockholders, but shall aever

be loss than one,
ARTICLE VIl
IRECTORS FICERS
The names and post office addresses of the members ol the first Board ol Dircetors and the initial
corporate officers is:
Office Name Address
President/Scerctary Jorge Luis Fuchs 10590 NW 27" Strect, Suite E-102
Miami, FL 33162
Vice-President Clarol Pinio 10590 NW 27 Street, Suite E-102

Miami, FL 33162

HO000000148>
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ARTICLETX
SUBSCRIBRER

The name and post office address of the subscriber of these articles of incorporation, the sumber
of shares of stock thal he agrees to fake and the value of the consideration therefore is:

MName Address Shares Consideration
Jorge Luis Fochs 10590 NW 27", Suite E-102 50% $50.00
Miami, FL 33162
Carol Pinto 10590 NW 27%, Suite E-102 50% $50.00
Miami, FI. 33162
ICL;
AMENDMENT

These articles of incorporation may be amended in the manner provided by law. Every amendment
shall be approved by the Board of Directors, proposed by them: to the Stockholders, and approved
ot 2 stockholders' meeting by 1wo thirds of the stock entitled to vote thercon, unless all the directors
and all the stockhiolders sign a writlen statement manifesting their intention thal a certain amendment
of these articles of incorporation made.

ARTICLE X1

EGY D OFFICE AND REGISTERED AGE

That Scope Surgical Technologies, In., desiring to organize under the laws of the State of Florida,
with its principal office as indicated in the Articles of Incorporation at the City of Pembroke Pines,
the County of Broward, State of Florida, hereby designates Don Gonzalez, Esquire, as registercd
apent, to aceept services within {he State. The registered office of the corporation shall be 9050 Pines
Bivd., Suite 450-F, Pembroke Pines, FL 33024.

H ODOOQO O\ 492
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TICLE XTT
INCORPORATOR
The name and street address of the incorporator is:
NAME ADDRESS
Don Gonealer, Esq. 9050 Pines Blvd. Suite 450-F

Pembroke Pines, F1 33024

JHHTNESS the hand and sea! of the incorporator in Broward Counly, State of Florida, this

{U day of Janwary, 2000.
Don Gonzalez, %5

——t

H0000000148>
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STATE OF FLORIDA )
) S§.8.
COUNTY OF BROWARD)

T HEREBY CERTIFY ihat on this day personally appeared beforc me, an officer duly
authorized to administer oaths and take acknowledgments, that Don Gonzalez Jé]m.is pmmnally/
nown to mo/who presenied the following identification » and who

éxéeuted the foregoing instrument and he acknowledged before me that he excouted the same.

WITNESS my hand and seal ut, Broward County, Florida this ldm'day ol 121 Q&f .

2000.
o
- My Convniaal
Lidf\ Cllﬂlﬂb . ‘h"quwMIJNVQZE::?Qm
Notary Public My Commission Expircs

- H00000001 482
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

in compliance with Section 48.09), Florida Statutes, the following is submitted:
FIRST: That Scope Surpical Technologies, Ine,, desiring to orgavize or qualify under the
laws ol the Siale of Florida, with its principal place of business at the City of Pembroke, State ol
Florida, has named Don Gonralez, as its Agent to accopt sevvice of process within Florida.
Having been named 1o accept service ol process for the above stated corporation, at the place

designated in this certilicate, T hereby agree to act in this capacily, and T further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutics.

DonGonzalez;

Date: ‘D\‘\O ) ﬁ(@

H0000000148>

68-88"d LI L0000 FYIdWE €E:1T BPBe-TT-Nol



69°d TWIDL |

>

Ho0000001482

CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTFRED AGENT

Purshiant to the provisions of Section 607.0501, Florida Statwtes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following statement in
designating the registered office/registered agent, in the State of Florida,

o
D ——
1. The name of the corporation is Scope Surgical Technologics, Inc. 2 é’g
= S5
. R = ¥
2. The name and address of the registered agent and office js: — ,,m;?;',-q
Don. Gonzalez, Esquire ) %91 o
9050 Pincs Boulevard &S =@
Suite 450 S B3
(o2

Pembroke Pines, Florida 33024

Don Gonzales;

Date: Ol - -&3

Having been named as registered agent and to accepl service of process for the above stated -
corporation at the place designated in this certificate, I hereby accepl the appoimment as Registered
Agent and agree lo act in this capacity. I farther agyee to comply with the provisions of all staiules
relating to the proper and complete perfonmance of my dutics, and T am familiar with and accept the
obligations of my position as registered agent.

C

Don (fonzales;

Date; Di - “.) ‘{-b

EAoMca\WPDOCSICORPORN DARTICLL ES\Seope Swigical Teehnalagios, Incdoc
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