ATTORNEYS' TITL

looo

E

Requestor's Name

660 E. Jefferson St.

Address

Tallahassee, FL 32301

850-222-2785

City/StiZip

Phone #

(03

o R e
CORPORATION NAME(S) & DOCUMENT N UMBER(S), (if known): Z5 ;;-3
w22
- ™
1- ARPAL ORTHOPEDIC ASSOCIATES, INC. :"J‘-E"Er- ?’n i"’
W gl
e} -0
2- ng = O
=T - r:?
o=
3- 22 o
Ay
g
4-
[XJwalk-in [IPickuptime Asap PSXcertified Gopy
[ngs S T %2
DIHI-OI{; g = DWHI wait DPhotoccipy DCerﬁﬁcate of Status
o 2 5F ~
S :51: A I"” L
NEW-FILINGS = .= . AMENDMENTS
PXOfPfefit o ¢ o os Amendment
Noh-Prefit Ll i Resignation of R.A., Officer/Director
LinhitedElability 7 -~ Change of Registered Agent LTO0O0gESA2 S 1 -:E_E"
Domestipation - . -+ Dissolution/Withdrawal ~1s "333*‘"131:; ) 1”13__—.__853.,,
Othe — Merger ok T 7D deEskE T, TR
OTHER FILINGS ' REGISTRATION/QUALIFICATION '
Annual Report Foreign
Fictitious Name Limited Partnership
Name Reservation Reinstatement
Trademark
Other

/)5

Examiner's Initials

gy

v



ik

Ay S

e g T
ARTICLES OF INCORPORATION S
DL - 5
OF tg = O

So,

o5 -

ARPAL ORTHOPEDIC ASSOCIATES, INC 2o @

7
The undersigned does hereby associate themselves into a corporation under Chapter

607 of the laws of the State of Florida and does hereby certify as follows:
1.

The name of the Corporation is ARPAL ORTHOPEDIC ASSOCIATES, INC,,

and the address of the principal office of this corporation shall be 1800 N. Federal Highway,
Suite 110, Pompano Beach, Florida 33062. The mailing address of the corporation shall be
the same.

2.

The corporation shall have perpetual existence.
3.

The general purpose or purposes for which the corporation is initially organized

under the laws of the State of Flortda.

is the transaction of any or all lawful business for which corporations may be incorporated
4,

The aggregate number of shares which the corporation shall have authority to

issue is Five Hundred (500) shares of One ($1.00) Doilars par value common stock.
5.

The address of the initial registered agent of the corporation is 20283 State Road

7, Suite 400, Boca Raton, Florida 33498. The registered agent at that address is Adam L.
Bessen, Esq.
6.

The number of directors constituting the initial board of directors shall be one
(1), and the name and address of the person(s) who are to serve as directors until the first

meeting of shareholders or until their successors shall be elected and qualified are:
DANIEL ROTHMAN

_. 1800 N. Federal Highway
Suite 110

Pompano Beach, Florida 33062
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7. The names and addresses of the officers of the Corporation who shall hold office
for the first year of the corporation, or until their successors are elected or appointed are:

DANIEL ROTHMAN 1800 N. Federal Highway
Suite 110
Pompano Beach, Florida 33062

8. The name and address of the incorporator is:
ADAM L. BESSEN 20283 State Road 7
Suite 400

Boca Raton, Florida 33498
9. The corporation reserves the right to amend or repeal any provisions contained
in these Articles of Incorporation, or any amendment hereto, and any rights conferred upon the
shareholders are subject to these reservations.
IN WITNESS WHEREOF, the undersigned has thiséi day of October, 2001

made and subscribed these Articles of Incorporation for the uses and purposes aforesaid.

Adam L] Bessen



ACCEPTANCE OF REGISTERED AGENT DESIGNATED IN
ARTICLES OF INCORPORATION

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted in
compliance with said act:
ARPAL ORTHOPEDIC ASSOCIATES, INC,, desiring to organize under the laws of
the State of Florida, with its principal office as indicated in the Articles of Incorporation in the
City of Boca Raton, Palm Beach County, State of Florida, has named Adam L. Bessen its agent
to accept service of process within the State.
Having been named to accept service of process for the above Corporation, at the place

designated in the Certificate, I hereby accept to act in this capacity, and agree 1¢ comply with
= —
the provisions of said act relative to keeping said office.
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STATE OF FLORIDA
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COUNTY OF PALM BEACH

Ochrbe .~
Bessen a

I hereby certify that on this AY day of Jammasss, 2001 personally appeared Adam I

identification

s _registered agent of ARPAL ORTHOPEDIC ASSOCIATES, INC., a Florida
corporation, to me known to be the person described herein or produced the following

and who executed the foregoing instrument and
acknowledged before me that he executed the foregoing instrument
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NOTARY PUBIIC, State of Florida
My Commission Expires:

REMINER
COMMISSION COPB3205
EXPIRES DEC 13 2004
BONDED THROUGH

ADVANIAGE MOEATY
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