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TRANSMITTAL LETTER

*

Department of State
Division ol Corporations
I’ O, Box 6327
Tallahassee, FI. 32314

SUBJECT: /Der%rrmnae 61’7%07'7'054 /HC-

(PROPOSED CORPORATE NAME —MUST INCLUDE SUFIIX)

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

$70.00 1$78.75 0 $75.75 L) $87.50
Iiling Lee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certilted Copy Certificd Copy
& Certilicate of
Status
ADDITIONAL COPY REQUIRED

FROM: Q?rm ela 73 flen

Name (Printed or typed)

SI1S1 N 8 Terracé

Address

Coral Sprinas , FI 33047

JCity/State & Zip

5~ (750309

Daytime Telephone number

NOTE: Please provide the ariginal and one copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 16, 2005

PAMELA TUTTEN
5151 NW 82 TERRACE
CORAL SPRINGS, FL 33067

SUBJECT: PERFORMANCE ORTHOTICS
Ref. Number: W05000024665

We have received your document for PERFORMANCE ORTHOTICS and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 8Q days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kitchens

Document Specialist Letter Number: 205A00035083
New Filings Section
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ARTICLES OF INCORPORATION

In compliance with Cliapter 607 and/or Chapter 621. F.S. (Profit) FTRY ST
. g R
ARTICLE I NAME
OSHAY 23 AMIL: 06

The name of the corporation shall be:

[erformance Orfhofis, [ne., cibe o b IALE

TALLAHASSEE. FLORIDA

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is: .
7oty Nverrh Aeb il R
7armarac, Fl 3334

ARTICLE IHI PURPOSE
The purpose for which the corporation is organized is:

7o provie austorn ard prefabricated orThoties

ARTICLE IV SHARES

The number of shares of stock is:

/000
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

fomelq Tatlen , owner”
SIS) AW §h Terrace

Coral Springs, FI 33067

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:
foimeta /uﬂegd -
5151 Y Bd* rtevrae &€
(ora/ S}gfmjs, Fl 33067
ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:
famela. Tutten o
SIS AW 88 Ferrace
Lorm/ Springs, ] 33067

**************************:&*************#*****#*****1;—******************************‘#*****

Having heen namcd as registered aggent (o accept service of process for the above stated corporation at the place dexignaced in this
certificare, I am w&m and accept the appointment as registered agent and agree to act in this capucity

[ —
: ;S

A A JMW
Sighature/Registered Agent [ate

B S/0/os™
Sigdature/Incorporator Dade



