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HO3000055868 1 ARTICLES OF INCORPORATION

OF
QRTHOPEDIC PRODUCT SALES, INC. ol T el
FUHED
‘Ihe undessigned incotparator(s), for the purpose of forming a corporation under the Florida General Corpore-
tiom Act, hercby adoptis) the following Asticles of Incorporation. MMIFEB IS AM 817
- ’ ARTICLE [ - NAME G i
#11 TN A '"ii”ﬂ,&

The name of the corporation shall be:
ORTHOPEDIC PRODUCT SALES, INC.

The principal ptace of business of this corporation shall be:

2047 TRADE CENTER WAY
NAPLES, FL 34109
ARTICLE I NATURE OF BUSINESS

This corporation may engage in or trapsact any or all lawfid activities or business permitied under the laws of
the United States, the State of Florida, any other state, country, tarritory or nation.

ARTICLE ITT CAFITAL STOCK

:Ihc aggregate number of stocks and its value that this corporation is authorized to have outstanding at one time
is: 1000 shares, $1.00 par

ARTICLE IV TERM OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and strect address(es) of the injtial officer(s) and directors(¥), if any, who shall hiold office the first
year of the corporation’s existence or until their successor(s) is( are} elected, is(are):

James & Hall
1347 Nobis Heron Way

Naplegy, F1. 341065

Betfie Hall
1347 Noble Heron Way
Naples, FI: 34105

Prepared By:

Comprehensive Business Splutons
606 Bald Eagle Drive, Suite 601
Marco Island, FI. 34145

(941) 389.9553
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ARTICLE VI INCORPORATOR(S)
The name(s) and stieet addresa(es) of the incorporator(s) to this articles of incorporation is(are):
James k. Hall

1347 Noble Heron Way
Naples, Floxida 24105

IN WITNESS WHEREQF, the unders!gned incorporator(s} hasthave) execated these Articles of Incorporation
this 30tk of January, 2003

Signature of Incorporator(s)

) %@ %agw
Witness ..
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

. . . ; . . der the
Pursuans to the provisions of Section 607.325, Florida Statues, the _lmdc:mgm:d corparation, nrgam:;cd !
taws of the Starc of Florida, submits the following statement m designating the registered office /registared agent,
— in the State of Florida.

1. The name of the corporation:

Orthopedir Product Sales,Inc.

__ 2. 'The name and address of the registered agent and office is!

S~

James b, Ball A o
1347 Noble Reyon Way D s

Naples, PL 34105 3 g
g
= {1

SIGNATURE___ (e fdaae.. = s

TITLE___ @ervao./Phee.

DATE i~3- 0%

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS POR THE ABOVE STATED CORPO-
RATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN
THIS CAPACITY, AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T
ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 6(7.325, FLORIDA STATUES,

SIGNATURE. oww ffaadn

DATE P Y R Tl
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