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T ' TRANSMITTAL LETTER

Department of Stale
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

Enclosed are an original and one (1) copy of the articles of incorporation and a check for;

U $70.00 $78.75 LI $78.75 L1$87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copv
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Sokzﬁ L I 3%\*’3
ame Erinted or typed)
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Address

Mel EL 29550 |

* City, State & Zip
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Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) A, DEF 27 PH 1D 9

ARTICLEI _ NAME 51 GiE TARY UF S0l
The name of the corporation shall be: FALT AHASSES . ©1 NRl-

Atleatic. Ortopoedic Hokar'\a, Qom@znl/\

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is;

1341 Med eod FPock D ., Dt So |

Melbauriue | FL. 2aq0 |
ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:

g b holdinge For Teloted Medvicas busiess Ositts

ARTICLE IV SHARES
The number of shares of stock is:

1,000 ( one Thousond )

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

John . HQX\“:WMS@QY?&Y‘ ‘MD l:R-cb“a SeoiY \ Q\r\dwmm
1261 MeAicag Pardk Drive | Suite <0\
Mdloduwrie | FL 380 |

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Fohry D. HormonsQoder | ywid

4l Medica 9 Fark Drive .Su?'lc, Sley
Me bouyhoe , F e 232590 )

ARTICLE VAT ~ “INC

ORPORATOR
The name and address of the Incorporator is:

'R;%\fﬁmt&;wg Tk, ovive Surte o)
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Having been named as registered ogent lp-&ccept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with and the appointment as registered agent and agree to act in this capacity
He 11 -~ 500Y
Signature/Ragistered Agent Date

Tt P, U 1:17- Seoty
Signature/Incofporator Date




