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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee, FL. 32314

SUBJECT: OV MEDICAL SERMCES TAC,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

D $70.00 78.75 $78.75 87.50
Filing Fee Filing Fee iling Fee iling Fee,
: & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: TODD CIELO

Name (Printed or typed)

2710 W. Euciid AVE

Address

TAVPA L 53(29

City, State & Zip

¥23-8B35-7s5S0

Daytime Telephone number

CiIECoCcH EoPRACTINC @ N, Com

E-mail address: (to be used Tor future annual report notilication)

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2011

TODD CIELO
3710 W. EUCLID AVE
TAMPA, FL 33629

SUBJECT: ORTHO MEDICAL SERVICES, INC.
Ref. Number: W11000010282

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

Please list the name of the Corporation in Article |.

Please return the corrected 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) 245-6962.

Valerie Herring
Regulatory Specialist ! Letter Number: 411A00004394
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION i =
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) . r;‘;, '-'-:E LR
' TM W e
ARTICLE I NAME o \
The name of the corporation shall be: O o M\C&\ Se(\/\ es, Tac, ‘:"{,1:2 ™~ !‘:‘;
Tie— O i
ARTICLEII  PRINCIPAL OFFICE T g = O
Principal street address Mailing address, if dif’f‘crent'is_t‘_-‘ -
27210 wW. guncliD AVE 2> o
T™NPA, f 33624 At om ™
— B
ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:

Tn

neiel, H have and exerase all powers by e laws
o#f Flomda\%&/\POn corporahomg

Mo Chopher 607
wn e 5‘; p len. Sten

N covporettd 11 Complian
Arb ‘h 3 ‘l"v\’f‘rS, ongd Spec Aecall o enga
ARTICLEIV SHARES \Patl(o%(,\esoﬁ 1—\[_:—1,;3 b\m'i"St"D P‘WS\C\W\S ond qup\.{ !
The number of shares of stock is: 2 = S¥aye s P " Posy PrrsCriptign,
ARTICLE V  INI
Name and Title:

TIAL OFFICERS AND/OR DIRECTORS
>, Tod lo_president  Nameand Tite_ DI . 3 Celo, Secveder
Address: 221 W . Euce Address:

3716 w. Eucligd Avyx 7
Tevvpe, . 22629

Terpos, A

22624

Name and Title:_ D¢ . d0 Gelo , VP Name and Title:. Df. 38 Celo , Duwtcter
Address: 3210w . suclhid Ayt Address: 3210 . Ewclid Ave
Tewpa, Fr. 33629 Terwo, R 33629

Name and Title; P/ Todd Cu),\ b ,msu(‘:r Name and Title:
Address: 3

Address:

Ala

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: . v»d o {o
Address: 210 ,
TZuwvpo., 7. 3
ARTICLE VII INCORPORATOR

The name and address of the incorporator is;
Name:

Dr. ”f?bo\é Cels
Address: A

L
26 24

210

A
=

2%6249

Having been named as /) istered agent tp agcept service of process for the above stated corporation af the place designated in
this certificate, I am fi / liar wigh gnd acgepy the appointment as registered agent and agree to act in this capacity

i

/ Vqu’uMd 'S‘lén

2/15’/!!

Date

|
/yﬂnyd ig ?corporator g d

ate




