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The undersigned subscribers to these articles of incorperation hersby associate themselves together
to form a corporation under the laws of the State of Florida.
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The name of this corporation is ORTHOPAEDIC MEDICINE INJECTIONG, INC, T =
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ARTICLETX S5 2
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GE ATURE OF

The corporation may engage in any activity or business permitted under the laws of the United States
and of the State of Florida.

ARTICLE XY
CAPITAL STOCK

The maximum nuntber of shares of stock that this corporation is authorized to have ontstanding at
agy one time is 100 shares of common stock having a nominal or par value of One (S1.00) Dollsr per

share. All said shares shall be payable in cash, property, labior of services at a valuation to be fixed
by the Board of Direetors at a meeting called for that purpose. Property, labor ot services may be
purchased or paid for with capital stock at 2 just valuation to be fixed by the Boaed of Birectors.

ARTICLE IV
INITIAL CAPITAL,

The smount of capital with which this corporation will begin business is not Jess than $100.00.
ARTICLE Y
TERM OF EXISTENCE

This corporation is o exist perpstuallyv.

Prepared By-
Paul Fransen
150 5 University Drive, Suite C Q{}@D@OQQ% O |

Plantation, FL 33324
954) 450-9906
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The tnitial office address of the principal office of this cotporation in the State of Florida is 11610
NW 23rd Avenue Pambroke Pines, FL 33026, The Board of Diretiors may from {imes 1o tme move
the principal office to another address in Florida,

EY

DIRECTORE
This corporation shall have not less than onc director; however, the pumber of dirsttors may be

incteased or divninished Gom time to ime by By-laws adopted by the stockholders, bt shall never
be Jess than one.

ARTICLE VIII
INYEIAL DIRECTORS AND QFEICERS

The names 2and post office addresses of the members of the first Board of Directors and the initial
corporate officer is:

Difice Name Addyrcas

President/Secretary/ Treasurer Antheny Pertotit 11610 N'W 23cd Avenue
Pembroke Pines, FL 33026

P.23-87
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ARTICLE IX
SUBSCRIBER

The pame and post office address of the subscriber of these articles of incorporation, the nurpber
of shares of stock that he agress to take and the valve of the consideration therefore is:

Nz Address Shares Congideration

Anthony Perrotti 11610 NW 23rd Avenue 100% 5100
Pembroke Pines, FIL 33026

ARTICLE X
AMENDMENT,

These articles of incorporation may be amended in the manner provided by Jaw. Every zmeadment
shall be approved by the Board of Directors, prapased by thew to the Stockholders, and approved at
a stockholders' imeeting by two thirds of the stock entitled to vote thereos, unless aff the directors and
all the stackbplders sign 2 writtcn statement manifesting their intention that a certain amendrment of
these articles of incorporation made.

ARTICLE XJ
REGISTERED OFFICE AND REGISTERED AGENT

That GRTHOPAEDIC MEDICINE INJECTIONS, INC., desiring to organize under the laws of the
State of Flotide, with its principal office as indicated in the Articles of Jacorporation at the City of
Pembroke Pines, the County of Broward, State of Florida, hereby designates Anthouy Peirott, as
registered agent, to accept services within the State. The registered office of e corporation shail be:
11610 NW 23rd Avenue Pembroke Pincs, FL 33026.
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ARTICLE X1T
INCORPORATOR
The name and street address of the jncorporator is:
© NAME ADDRESS
Anthony Perrotti : 11610 NW 23rd Avenue

Pembroke Pines, FL 330626

m%mmm&&mmmmmmdmm mmmmda.m
. tay of Decoyuhiar 2004,
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CERTIFICATE DESIGNATING PLACE OF BIU'SINESS OR
DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY

BE SERVED

In compliance with Section 48.09), Florida Slatutes, the following is submitted:

FIRST: That ORTHOPAEDIC MEDICINE INJECTIONS, INC. desiting to organize or
qualify under the laws of the Swte of Florida, with its principal place of business at the City of

Pembroke Pines, State of Florida, has named Anthony Pesxoiti, as its Agent to accept service of
process within Florida.

Having been named to accept service of provess for the above stated corporation, at the placs
designated in this certificate, I hereby agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relstive to the proper and complete performance of my duties,

Date: Decemnber 2, 2004
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CERTIFICATE OF DESIGNATION
REGISTERED OFFICE/REGISTERED AGENT

Pursuant to the provisions of Section 607.0501, Florida Stanites, thewodersipned corporation,
organized under the laws of the State of Fiorida, submits the following statement in designeting the
registered office/registered agent, in the State of Florida,

1. The narme of the corporation. is ORTHOPAEDIC MEDICINE INJECTIONS, INC.,
2. The name and address of the registered agent and office is:
Astthony Perrotti

11610 NW 23rd Avemie
Pembroke Pines, FL 33026

Anthony Parom

Date: December 2, 2004

Having been ramed ss registered agent and to accept service of process for the sbove stated
corporation 2t the place designated it this certificate, T hereby accept the appointment as Registered
Agent and agree to act in this capaxity, I further agree to comply with the provisions of all gtatates
relating to the proper and complete performance of miy duties, end I am familiar with and accept the
obligations of my posiiion as regictered agent.

s s
Acetiony Retrot w5 oo
el s S N
>3 o =
an R oo
< i
Teox 1M
Date: December 2, 2004 o =
—u
co ow O
=22 o
Sm
=

i
o

TOTAL P.G7



