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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2006

LAZARUS
WALK-IN***

3

SUBJECT: ORTHO-AMERICA MEDICAL EQUIPMENT COMPANY, INC.
Ref. Number: W06000012292

We have received your document for ORTHO-AMERICA MEDICAL
EQUIPMENT COMPANY, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the foliowing
correction(s):

The document must state the number of shares of authorized stock.
We need the number of shares not the percentage.

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) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 206A00017503
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- ARTICLES OF INCORPORATION
. Imsbmpliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: FILED
Ortho-America Medical Equipment Company, Inc. OEMAR 15 PMIZ: IO
ScunETARY 0F GiAlE
ARTICLEII  PRINCIPAL OFFICE TALLAHASSEE, FLURIDA
The principal place of business/mailing address is:
14873 SW 65th Terrace

Miami, FL. 33193

ARTICLEIII PURPOSE S
The purpose for which the corporation is organized is:

Orthotics & Medical Equipment Sales and Renfals

ARTICLE IV SHARES
The number of shares of stock is:

100 to: Belkis America Alvarez

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

Esteban Sardifias, President

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the reglstered a.gant is:

Esteban Sardinas
14873 SW 65 Terrace
Miami, FL. 33193

ARTICLE VO __INCORPORATOR
The npame and addvess of the Incorporator is:

Esteban Sardinas

C/O: Ortho-America Medical Equipment Company, Inc.

14873 SW 65 Terrace

Miami, FL. 33193
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Having been named as registered agent to accepr service of process for the above stated corporation at the place designated In this
certificate, I am familior with and accept the appointment as registered agent and agree to act in this capacity
, 03 /10 /06
Signature/Registered Agent _ _,,Date
y 03 / 10 /06
Signature/Incorporator Date




