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- ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, herehy adopi(s) the following Articles of Incorporation,
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The name of the corporation shall be: B ©
‘ . —*
— e f‘-"‘?’%
International Prothesis & Medical Equipment Inc. ::’_::r;:j: = I
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The principal place of business ahd mailing address of this corporation shail be®

8578 SH. Sth Street
Miami, Fla. 33144

ARTICLEHI SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any ohe time is:

500 Shares

ARTICLE IV INJTIAL REGISTERED AGENT AND STREET ADDRESS

Thé name and addfess of the initia! registered agent is:

Ammette B, Fonseca
8578 SW. 8th Stréet. .. .
Miami, Fla. 33045
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ARTICLEV INCORPORATOR(S)

The name(s) and street address{es) of the incorporator{s) to these Articles of
Incorporation is{are}:

Amette B, Fonseca ' . - . Tnis Jimener

8578 . 8th Street 8578 SW. 8th Street

Miami, Fla. 33144 . : Miani, Fla. 33144
ART} Vi ECTORI(S

The name(s) and street address(es) of the director{s) tc these Articles of
incorporation is{are):

Amette B. Fonseca (,?‘(255 Tuis Jimenez (NP
8578 SW. 8th Street 8578 SW. 8th Street
Miari, Fla. 3344 Miami, Fla., 33144

The undersigned incarporator(s) hasthave) axecuted these Articles of
Incorpotation this Zrd day of ___ Jonuary . R0

Signature

Articles of incorporation
Filing Fee - $35
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REGISTERED AGENY/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes, the undersigned corpora-
tion, organized under the laws of the tate of Florida, submits the following statement in
designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is:__International Prothesis & Medical Faripment Tnc.

2. The name and address of the registered agent and office is:

Ammette B. Fonseea
(NAME)

8578 W, 8th Street
{P.O. BOX NOT ACCEPTABLE)

Mian, Fla. 33144
(CITY/STATE/ZIP)

(corporate officer
TITLE President '

DATE Jaruary 22, 2001,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY.WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE ER-
FORMANGE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT. SN %
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SIGNATURE

REGISTERED AGENT FILING FEE: $35.00



