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ARTICLES OF INCORPORATION % S 1
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OF 25 =
JEFFREY M. EUART, PACCIP.A, o= E 3R
ORTHOPEDIC SURGICAL ASSISTANT, Inc. o D LS
3g T =
The undersigned incorporatars of these Anticies of Incorparaticn, el
nersons, competort to contrac, hefeby assaciate tharnselves with s provisions
of {his decument to form a corpotetion, undsr the laws of the Staie of Fiorida,
ARTICLE}
The name of the comporation is Jeffrey M. Euart, PASEPA, Orthopedc

Surgical Assistart, inc.

The corperstion may engsg

ARNICLEH

41e laws of tha United States and of the State of Florida

authorized to have outstanding af any one fmeis F

ARTICLE

The maximurn number of shares of siock that this corparation i3

sommen siock of par vaiue of One Deliar £$1.00) per share.

The amourt of capital with which this

ARTICLERN

less than Eive Hundred Dollars.

ARTICLEY

This corporafion is 0 exist perpetally.

This insrumant was prepared by

J.R. Callahan, Esguira
243 Westward Drive
atam! Springs, FL. 33188
Pionde BarNo: 173220
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ARTICLE Wi

Tha initie] address of the registerad office of this corporation in the Stats of
Flarida is: 249 Weslward Drive, Miami Springs, FL 33166,
ARTICLE Vil
The corporation shall have one diractor, initially. The number of directors
may increass er diminish from fime to fime, through by-laws adopted Dy the

~ stockholders, but shall never be joss than one.

CLE VIt
The atddress of the corporation’s principal office ist

8590 Ashiey Drive
Miramar, Florida 33025

and the mailing addrass of the corporation's principal office is

9590 Ashley Drive
Miramar, Florica 33025
ARTICLE IX
“The name and post office adirasses of tha members of the First Board of
Direclors are:
Name Address
Jeffrey M. Buart 9590 Ashloy Driva

Miramar, FL 33028
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ARTICLE X
The name and address of the incorporator to these Articles of incorporation is:

Name ddress
Jeffray M. Euart 9560 Achiey Drive

Miramar, FL 33025
CLE
As the agent of this cnrpomtiontqaweptsanr_ioeofprocess“ﬁﬂﬁn the
state, the following persen at the address indicated is hereby designated:

Name . Address
J.R. Callahan 249 Wastward Drive
Miami Springs, FL 33186
ARTICLE Xf)

These Aticies of {ncorporation may be amerkied in tha mannar provided
by law. Every amendmant shall be approved by the Board of Directors,
proposed by them to the stockholders, and approved at a stockholder's masting
by a majerity of the stock entitlad to vate thereon, unless all of the directors and
all of the stockholders sign a written statement manifasting their inlontion that a
certain amendment 1o these Articlas of Incorperatich be made.

WITNESS our hands and seals this 7 _ of
20D1,

(SEAL)

HO1000007232
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STATE OF FLORIDA

COUNTY OF MIAMI-DADE
| heraby certify that on this day, before me, a Notary Public duly

authorized in tha State and County namead ebove to take acknowlodgments
personally appearad, Jeffrsy M. Euart, whe is personally known to me and is the
person described as the incorperator in and who executed the foregoing Articlas
of incorparation, and acknowledged befere me that he executed and subseribed

to these Arficlas of Incorporation.
WITNESS my hand and official seal in the County and State named above

his_ VS dayof  TSO@oamM_ 2009 .
&GM}: g gﬂu_.

f»m,anmnxuga
e Nafary Putiic State of Flonda
™

ACKNOW! EDGEMENT Sl
S5

CEACTRTTN

Having been named fo accept service of process for the above stated ™
S T
at ..
T e

corperation, at the place designated in the certificate, } hereby anetiﬁg_p
Ry
in this capacity, and agree 1o comply with the provisions of F.S. 45091

relativs to kecping open said office. : .
-?.ré .R.; Call;ahané Z
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