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April 11, 2011 ST ”
FLORIDA DEPARTMENT OF STATE

vision of Corporations
STEVEN R. KUTNER, P.A. Dy P

’

SUBJECT: BOGAN PROSTHETICS & ORTHOTICS, INC
REF: W11000020289

We received your electronically transmitted document. However, the
document has not heen fliled. PFlease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The required electronic filing cover sheet was not submitted wilth the
document. Pleage resubmit the document with the electronle flling cover
sheet.

The complete document wak not received. Flease refax the complete
dorument, including the alectronie filing cover sheet.

If you have eny further gquastions concerning your document, please call
(850} Z245-6862,

Valerie Herring FAX Aud. #: H11000090893

Regqulatory Specimlist II Lettar Number: 911R00008681
New Flling Section

P.O BOX 6327 — Tuallzhassee, Flonda 32314
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April 8, 2011
FLORIDA DEPARTMENT OF STATE

STEVEN R. KUTNER, P.A. Dhvasion of Corporations

r

SUBJECT: HOGAN FROSTHETICS & ORTHOTICE, INC,
REF: W11000019855%5

We received your electronically transmitted document. However, the
document has not been f£filed. Please make the following corrections and
refax the complote deocument, including the electronic €iling cover sheet.

The electrenic cover sheet is not legible.

If you have any further questions conceérning your document, please call
(B50) 245-6879.

Ruby Dunlap FAX Aud. #: H1i000080893

Regulatory Specialist II Letter Number: 61lAa00008553
New Filing Section

P.O BOX 6327 ~ Tallahassee, Flanida 32314
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April 6, 2011

Divasion of C i
STEVEN R KUTNER, P.A. VISIOn of Corporahions

’

SUBJECT: HOGAN PROSTRETICE & ORTHOTICS, INC.
REP: B1100009D475

The electronic filing cover gheet submitted with your documeant reflectp
the incorrect type of document. The cover sheet muat reflect the type of
document you are filing. Please generate a new fax audit cover sheet
undar the approprlate document type. When resubmitting your document fox
filing, please also send a copy of the incorrect vover sheet marked

"ABANDONED" .

If youw have any queationa concerning the filling of your doocument, please
eall (850) 245-6913.

Diane Cushing FAX Aud. #: Bll000090475
Regulatory Spacialist Il Supervisor Letter Number: 111A00008410

e

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

OF SECRETARY (7 STATE
L°1d TALLAHASSEE. FLORIDA

HOGAN PROSTHETICS & ORTHOTICS, INC.

The undersigned, acting as the incorporator of the Corporation under the

Fiorida Business Corporation Act, adopts the following Articles of Incorporation for

such Corporation:

ARTICLE |
NAME OF THE CORPORATION

The name of this Corporation shall be HOGAN PROSTHETICS & ORTHOTICS, INC.

ARTICLE Il
PERIOD OF DURATION

The period of duration of the Corporation is perpetual.

ARTICLE il

PURPOSE
The Corporation is organized for the purpose of engaging in any activity or

business permitted under the Jaws of the United States and of this State.

H1130005G893 3
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ARTICLE IV

UTHORIZED SHARES

——————

Number: The aggregate number of shares that the Corporation shall have the
authority to issue is 1,000 shares of Capital Stock.
-« - Initlakissve: 100 shares of the Capital Stock of the Corporation shall be issued
for adequate consideration in the following manner;

MICHAEL J. HOGAN and BARBARA W.
HOGAN, as tenants by the entireties 100 Shares

Dividends: The holders of the outstund;ng capital stock sholl be entitled to
receive, when and as deciared by the Board of Directors, dividends payable either in
cash, in property, or in shares of the capital stock of the Corporation.

No Classes of Stock: The shares of the Corporation are not to be divided Into

classes.

ARTICLE V

REGISTERED OFFICE AND AGENT
The initial street address in Florida of the initial registered office of the Corporation

Is 1731 S. Oronge Avenue, Oriando, Florido 32808, and the name of the initigl
registered agent at such address is MICHAEL J. HOGAN.

ARTICLE VI

PRINCIPAL OFFICE

The Principal Office of the corporation shall be 1731 8, Qrange Avenue, Orlando,

H11000050893 2
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Florida 32606.
ARTICLE VIl
BOARD OF DIRECTORS

This corporation shail have two directors constituting the initial Board of Directors.
The directors need not be a resident of the State of Florida or Shareholders of the
I R NTPRRY H N
corporation.

-Majqrity vote of the Board of Directors is required to constitute a quorum for the
transaction of business. Only a majority act of the Directors shall constitute an act of
the Board of Directors.

The name and address of the person(s) who shall serve as Director(s) until their

successors shall have been elected and qualified, is as follows:

NAME ADDRESS

MICHAEL J. HOGAN " No. 2 First Court, P.O. Box 1437
Windermere, Florida 34786

BARBARA W. HOGAN No. 2 First Court, P.O. Box 1437

Windermere, Florida 34786

ARTICLE VIl
INCORPORATOR

The names and address of the initlal incorporator is as follows:
NAME ADDRESS

MICHAEL J. HOGAN No. 2 First Court, P.O. Box 1437
Windermere, Florida 34786

Hi100005.4%78 3
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ARTICIE IX
PREEMPTIVE RIGHTS OF SHAREHOLDERS
The holders of the common stock of this Corponation shall have preemptive rights to
_ purchase, at prices, temms and conditions that shall be fixed by the Board of Directors,

.y

such o8 the shures of the stock of this Carporation as may be issued for money, or
property or services from time to time, in acdiion to that stock Guthorized by the
Comoratlon. The preemptive righs of any holder [v determined by tha ratio of the
authorized shares of common stock held by the holdar to all shares of commen stock
currently autherized.

INWITNESS WHERECF, the undomigned has made ond subscribed te those Articles

of Incorporation ot Qrange County, Floriia on this April

" STATE OF FLORIDA
COUNTY OF DADE

T?g loregoing Anticles of Inconparation were acknowledged belore ma this April
@’ 2011, by MICHAEL 7. HOGAN, who has producod @ drivers licemse aa
{demification or who is parsonally known to me.

mwm:: fiorida L i \ ““‘g"/ Public
My Comm, Expies My 53, 2015 Copmission N°-m.__”_
Commitsion # LE 41912 My Commission Expireg: /N ancé . /;0/S

Banded Tersugh Natigra! Nalsry A,

H{A00on2as 3
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In compliance with Seclion. §8.091, Heridg Stotutes, the fellowing Is

h‘-"

That HOGAN PROSTHETICS & ORTHOTICS, INC., desiring to organize under the
laws of tive Siote of Floridn, with its principal affics, gs indicated In the Articles of
Incorporation, ot Windermere, Orange County, State of Florida, has nomed MICHAEL
1. HOGAN locaied ut 1731 5. Orauge AVWnoe, Orlando, Florida 32808, qs ite
ngent to accept service of process within this state.

Having been named to occemt service of process for the above-aamad
Corporation, atthe place designated in this certificate, the undersigned ogreesio act
in this capacity, and agreas 1o comply with the provisions of Florda law relative to

keeping the devignated Office open.

Data; April 7# 2o
. ICHAEL ). HO

VLN 900092 3



