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May 20, 2003
State of Florida
Division of Corporation

P.O Box 6327
Tallabassee, Florida 32314

Dear Division of Corporation:

Healthcare Facilitators has been requested by Mike Messiah MD, Harbour Orthopedics
P.A, to submit the attached articles of incorporation and payment for incorporation.

If you have any questions, please contact my office.
Thank you.

Sincerely,

Fran LaValleite
Facilitator

820 Grovesmere Loop * Ocoee, Florida 34761
Office: (407) 654-2284 « Fax: (407) 877-9944 + email: info@hcf.net
Web Site: www.hcf.net



ARTICLES OF INCORPORATION o e

I compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) % e
I
.?‘ {‘:? -
ARTICLE]  NAME , LA e
: . > Gal
The name of the corporation shall be: oy
Ocopedies OB, e 2R
A

ARTICLEI] _ PRINCIPAL QFFICE

The principal place of business/mailing address is:
§20 Grevesmee Loc?

Oco:-e_J Florwn 3474 |

ARTICLE III = PURPQOSE .
The purpose for which the corporation is organized is:

tnedrco\ prochiee Sproelizus v gr-hepedee

ARTICLE IV SHARES - .
The number of shares of stock is: (00,0006 Svorc.

ARTICLE V INITIAL OFFICERS/DIRECTORS f{optional)
The name(s), address(es) and title(s)

{‘ﬁ‘ge fr\fSS\Q"\ ATy
520  (souemsrce Loep
O®ee, YrLozon 3476}

ARTICLE VI REGISTERED AGENT
The pame and Florida street address of the registerad agent is:

MAKe MesShebn, o

Y20 (vorersee Logp
O Coce Erecmon 39Y76f
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Mdez  pesseln D

§200 lrovessere locp
O Foewn 3976f
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Having been named as registered agent to accept service of process for the above stated corperation af the place designated in this

certificate, I an familiar with and accepi the appoingment as registered agent and agree to act in this capacity
m ¢ ' _ __sJ2ofay

/ Signature/Registered Agente _——" Date

/_M . W ) si20/03.

y Signature/InZorpossfor—  ——— Date




