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SECRETARY OF STATE
ARTICLES OF INCORPORATION TALLAHASSEE FLORIDA

ARTICLEL - NAME
The name of this corporation is Saunders Prosthetics & Orthotics, Inc. (the
“Corporation”).

ARTICLE IT. - PRINCIPAI OFFICE

The street address and the mailing address of the principal office of the Corporation is
1310 North Main Street, Suite 101, Kissimmee, FL 34744,

The putpose for which fhe corporation is orgaiized is to provide patient care services,

ARTICLEIY, - SHARES

This corporation is authorized to issue ONE HUNDRED (100) shares of ONE CENT
($0.01) par vaiue common stock.

ARTICIE V, - INITTAL DIRECTOR
The Corporation shall have one (1) director initially. The number of ditectors may be
either increased or decreased from time to time as provided in the Bylaws of the Carporation, but
shall never be less than one {1). The name and address of the initial director is as follows:

Jan A. Saunders 1310 North Maiu Street, Suite 101
Kissimmes, FL 34744
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ARTICLE V1. - REGISTERED AGENT

The sireet address of the initial registered office of the Corporation is 450 S. Orange

Avenue, Suite 300, Orlando, Florida 32801, and the name of the initial registered agent of the
Corporation a1 that address is I, Paul Mandelkemn, Esq,

ARTICLE VII, - INCORPORATOR
The name and address of the person signing these Articles are as follows:
L Paul Mandelkern

450 8. Orange Avenue, Suite 800
Orlando, Florida 32801

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of
Incorporation this 6th day of November, 2003.

Marfféikern, Incorporator

The undersigned hereby acoopts
Prosthetics & Qrthotics, Inc.
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