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) ' COVER LETTER

Department of State

New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Premier Orthopedic Solvfions, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$7000 A$78.75 L $78.75 G $87.50
iling Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Carl Bax

Name (Printed or typed)

16307 Palyfan Coury

Address

Tampa, FL 33697

City, State & Zip

(813) 345-93¢61

Daytime Telephone number

cbax @ tampabiy.rr.com

E-mail address: (o be used for future annual repott notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED

In complianée with Chapter 607 and/or Chapter 621, F.S. (Profit) @iﬂ SEP 14 PH &4 0Q
ARTICLET SUCRFTANY OF STATE
The name of the corporation shall be: PRLLAHASSEE, FLORID?

Premier Orthopedic Solvtons, Irc.

ARTICLENO _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:

Principal office: 13059 W. Lingbauwh Avenve, Suite 10, Tampa, £ 2626

Mmailing address: 16307 Fa yton Court, Tampa, FL 33697

ARTICLEII PURPOSE .

The purpose for which the corporation is organized is: 7 S¢PpMy and sell or rent medical

sV Plie.!, dvrable medical equipment, and/or orvhopedic brdces, or any
ér prodwf, according fo %I local, state and federd/ f‘@u/aham',

ARTICLEIV __ SHARES orainances, and [aw's:

TB;).neu mﬂmwsber Ofsgajssofrggg(sisbf common stoclt valved at #1.00 pershare

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

Car/ Bax, President
/6307 /’ﬁ vhon Coort, Tampa, FL 33647

ARTICLE VI REGISTERED AGENT :
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

a .
Jcsorslqégft inebavwgh Avenve, Suite lo/
7ampa, FL 33624

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is: £3ff 83X y 16307 A W m)f‘t EMM FL 23647

pARTicLE WL /NDEMNIFICATION 40
The cofpgration shall indemn#w directors, officers, employees, end 49ents

10 the fullert extent permi ‘b# /g;u
sk oo o ok s o s sl W ook o o 0 ok o o o o o o o 6 oo oo o o ol o ko ok o ke sl ok o o ol o ol ok e ol o e ok ok a0 o ko oo ok ol s o o ook ook o

Having been named as registered agent to accept service of process for the above stated corporation at the
Place designatgd-in this certificate, I am familiar with and accept the appointment as registered agent and

S Tef%ﬁ;{i’ggém | Date
EK , /-0

—Signature/hcorporhtor . Date




