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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

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

C1s7000 [[]$78.75 [ 1$78.75 FZJ/ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \/iO\& Nocris

Name (Printed or typed)

S1E1_Nw 56 Mapor

dress

(ot Spangg, Flocda. (2007

Sl-5123-9750

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2006

VIOLET MORRIS
5751 NW 56 MANOR
CORAL SPRINGS, FL 330867

SUBJECT: ORTHO SPINE TRENDS, INC.
Ref. Number: W06000008599

We have received your document for ORTHO SPINE TRENDS, INC. and your
check(s) totaling $87.50. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Document Specialist Letter Number: 906 A00012368
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

" In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
"The name of the corporation shafl be: .

OF’H\O SPNQ, /((qug } IN(‘/ :

e piocpd pis ot meomamg s is. 5418 (0SS Qut. # 240
BLﬂ‘sga{d and  AouadS gy Radon, Flarida 23441
TICLE T __PURPOSE 0 Blen Betupd

The purpose for which the corporation is organized is:
Mediead Sateg

TICLE 1V
The nurber of shares of stock is: l OO /VM

ARTICLE V___INITIAL OFFICERS ;} ; ‘;‘:

List name(s), address(es) and specific title(s): @ :'if;__
Ms. Vol L. Mardg o o5
551 W s Vool -
Lo Sprmqj, FL S30u7 o ZF

ARTICLE VI REGISTERED AGENT

The e and Flo street (P.O. Box NOT acceptable) of the registered agent is:

fns- Violek Moris

S15( - Sb NN

TRy AN
ARTICLE VIl __INCORPORATOR .
The name and address of the Incorporator is: ms \/(O‘Ul’ (- Morf S

S7S) Wl Sk Danec
Lo Spqs.,ﬂ 55007

el N oo ol o e e ok e e dhe b 20k 2k 20 e e o e e s ol o e a2 ook ook e o she o e e e ool ol e s s o e ol o) ol o eslodolok

Having been named as registered agent to accept sevvice of process for the above siated corporation at the ploce designated in this
cersificate, I am familiar with and sccept the appointment as regisiered agent and agree to act in this capacity

Vsolet R mog s 21500
Si; tered Agent Date

wmu(ﬁb 2-(3-0
Signa corporator Date




