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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICIE] _NAME

- ~—t

The name of the corporation shall be: SZ’{—“r: =
EasternShores Orthopedic Brace, Inc. %r% f‘
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ARTICLE I _ PRINCIPAL OFFICE o =
The principal place of business/mailing address is: L
96 Heather Point Court gl;; =
New Smyrna Beach, FL 32169 S £
- e D

ARTICLE I PURPOSE :
The purpose for which the corporation is organized is:

P . . .
rovide Orthotic and Orthopedic bracing to appropriate patients

ARTICLE IV _ SHARES _
The number of shares of stock isr

100,000 _ )
ARTICLE V__INITIAL QFFICERS/DMCTORS (optional}
The name(s) and address{es): S S

Mary M. McDade, President
Abbie J. McDade, Vice President
Robert E. McDade, Secretary & Treasurer.

ARTICLE VI REGISTERED AGENT L
T naume and Flovida siroet address of the registered agent is '

Mary M McDade 7 (ZQOQ‘

&

96 Heather Point Court }
New Smyrna Beach, FL 32169

ARTICLE VIT EVCQRPORAVTOR

The name and address of the Incorporator is:
Mary M. McDade
96 Heather Point Court
New Smyrna Beach, FL 32169
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Having been named a8 registered agent 10 accept service of process for the above stated carporation ot the place designated in this
ecertificate, I am famifiar with and accept the appointient as registered agent and agree to act in this capacity

m/ﬁ% m?c @Q—«,@. | 6 sp- 0O

Signatur%?;zgistcrcd Agent = - Date

%@( m&;& _ & -/ -60
Signature/I@orporator T ' o - “Date

dznd



