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COVER LETTER

CF LD
SECRETARY OF STATE
¥ HVISICN oF C”RPOQATmNs
070CT I5 &M g: 38
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL 32314

SUBJECT: Dﬂ?u;/ﬂusko Octhopaedics Lnc.

OPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[1s7000 []$78.75 [(1$78.75 X$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mie Yok o

Name (Printed or typed)

13435 N Deive

Address

Hodeon Fleo 39664
2 City, State & Zip

(7&7\ 992 -9532.

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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SYISION OF Conpain
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Division of Corporations

September 21, 2007

MIKE YUSKO
13429 NITI DRIVE
HUDSON, FL 34669

SUBJECT: DEPUYUSKO ORTHOPEDICS INC.
Ref. Number: W07000047000

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

Please list the street address of each officer/director.
The document must state the number of shares of authorized stock.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please calt
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 407A00055768
New Filing Section
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



e
» "ARTICLES OF INCORPORATION

H
4

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

kL
_ SECRETAY OF 5

ARTICLEI __ NAME . HVISION nF CUR:-’URE\TTION
The name of the corporation shall be: [ Je. 90,_‘ osko QOedho p«c&‘os e 07 0c7 .

R4za M drve 15 & 8: 39

Hudson Lo 3H66R

/ Defonus s O Hospeadicy

ARTICLEII __PRINCIPAL OFFICE e Yosea clo Betoges
The principal place of business/mailing address is: IS‘-Q.G\ Ny Qrice

Hur)h"\-) FL 3"“:@6(

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is: I'm)qc,‘,squ ConYretor oF Mdiet Scles,

ARTICLE IV SHARES @
The number of shares of stock is: @G l

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s): R
(s) (es) and sp ®) Mike Yocke - Sole froprictinr

B
LLJS*H FL'-SHhhﬁ

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: #M.he Toswto

(3429 N+ Or
[Aodsee  Fr 960

ARTICLE VII __INCORPORATOR Moo Yoo

The name and address of the Incorporator is: .
- ey Nnb: ool

Hodsom, FL 39069

e ok e e o ofe e o e o e e o a4l ok e ok ok vl ke e el o s ok ok e ke o sk sl e ok b o sk e ok ok ok st e o sk ok s ok ok ke sk ke ok ok sk ok sl o ool s ol ol e ok ok ok kR e sk afeafe ol ok e ofe ok ok o ofe ok Ok ke

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W -11-07

Signature/Regiftered Agent Date

UL §-n-o

Signature/ln%rporator Date




