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October 3, 2007 e ot
: FLORIDA DEPARTMENT OF STATE

YOUR CAPIFAL CONNECTION Dryision of Corporaticns

i
&

SUBJECT: ORTIHO MOTICN, INC. —
REF: WD7000045939

We receivéd your electronically transmitted document. However, the
doocupent has noet been filed. Please make the following corrections and
refax the' complete document, inecluding the electronic £iling cover sheat.

The names éesignated in your deocument is unavaillable since it is the same
as, or it'ies not distinguishable from the name of an adminisgtratively
dissolvedfrevoked entlty. Names of administratively dissolved/revoked
entities are not avallable for one year from tha date of administrative
dissolution/revocation unless the disgolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

Adding “of Florida" or "Fiorlida® to the ernd of a pname is not agaeptahia.
The document number of the name conflict is POEDOOOL1440.

If you have any further questionsz concerning your document, please call - --.
(850) Z45-6047.

Carclyn Lewis FAX And. #: HOT000244565
Regqulatory Specialist IT Letter Nurber: 207A00057803
New Fillng Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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’ ARTICLES OF INCORPORATION

OF
ORTHEO MOTION MEDICAL, INC,

ARTICLE L Name
The name of this corporation {3 V
2 S
ORTRQ MOTION MEDICAL, INC, E 2
2 B
(L
Tt
ARTICLE IE: Pringival Qffice Th P
L‘_J;’.\,-C
The principal place of business and maifling address of this corporation shall be: =
- 2
1636 First Avenue North 27,
5t. Pefersburg, F1.33713 o

ARTICLE IT: Furpoge
The corporation is organized for the purposs of sales of orthopedic prostheses.

ARTICLEIV: Cepital Stock

The meximum number of shares of stock that this corporation iz authorized to have outstanding any time
shall consist of 10,000 shates of somman stock having a per value of $1.00 par shars.

The name and pddress of the inttigl cegistered agent is;
Johin 4. Bowroan

1636 Tirst Averue North
B¢, Petersburg, FL. 33713

ARTICLE VT: tnceroomior
The pame and sireet address of the Incorporator to thase Articles of Tcorporation ist
Tolm N, Bowman
1635 First Avenue North
St. Petersburg, T1, 33713

The undersigned incorporator has executed these Articles of Tncorporation this 1 8* day of
Qetober, 2007,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SBCTION 607.0507, FLORIA STATUIES, THE UNDERSIGNED
CORPORATION, ORGAMIZED UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

5TATE OF FLORIDA.
wo 20 2 -\
1. The name of the cqrporation s S b
T @ -
ORTHO MOTION MEDICAL, FNC. 7?‘.‘ 2 TP
=l A
“ 2, The name and address of the registered agent and office is: % éa m
rﬂ
John 'N. Bowraan o2 3R O
163G First Avenue North ';‘. T
St. Petarsburg, FL 33713 o
o A
= lad
o

Having beent named 25 registered agont and (o accept servito of process for the zhove sinted corporation ot the placs
designated in thiy certificate, T hereby nccepr the eppointment as registered agerr and agree fo act in this capacity. 1
futther sgren o comply Wil the pravisions of all statites relating to the proper and compplete perdformance of my doting,
and T e familiar with and sccept the obiigations of my position as registered agent,

* HO7000244565 3-



