e cuver sheet. Type the fax audu number (shown
below) on the top and bottom o;f all pages of the document,

(((11120001451 107 3)))

00 0

H120001411073ABCR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

j

e
To: ; t-:-‘:‘ g
Divisicn of Corperations | e
Fax Number : (850)617-6381 EA
: AET P
From: : il WO
Account Nameé : LAZARUS CORPORATE FILING SERVICE, INC. r#.. -
Account Humber : 12000000001% . ==
Phone : (305)552-5973 rS

Fax Number

: {305)220~144C

HETRNIE
=

**Enter the email address for this business entity to be used for future
annual) report mailings. Enter only one email address please.¥+

Email Address:

FLORIDA PROFIT/NON I’RJOFIT CORPORATION
IM ORTHOPEDICS & GENERAL MEDICINE INC

Certificate of Status
!Qertiﬁed Copy 5 l 1

—

Eage Count ! R Gy T

- : e S N

[Estimated Charge s [ s78.75 =

— — J::Z;{'_‘ 'ﬂ: o

Vit P

2

IR
" e - - L=
51!_-;43 ™)
| w B

Electronic Fillmg Memu  Corporate Filing Meny

Help

S 530

-1
—t

I I
e i

g |
H
i
L




7 04710¥2030  04:33

412000141102

#7375 P. 0027003

ARTICLES OF INCORPORATION

. e
foe T2
i N
R S 4 J—
oy
The unders:gned Incorporator(s), for the ; purposc of forming a corporation un“&er IR LE
the Fionda Business Corporation Act, hereby adopt(s) the followmg Atticles qf‘ ) "é .
Incorpuratlon _ JEE=
SE T
ARTICLE EI =

B
jr
- NAME

The name of the corporetion shall be:

- IM Ombvﬁb\cs % G}ENEKHL ME‘DICINE INC

ARTICLE T ~ PR;NCIPAL OFFICE

The principal place of business and fmmhng of this corporation shall be

350 Sw §8T Sude 205
Miami  FL - 3314

ARTICLE I1 - SHARES

The pumber of shares of stock that fhls corporation is authorized to have
- - outstanding at any one time is

100

ARTTCIES IV - INITIAL REGE! ERED AGENT AND STREET

ADIIRESS

The name and address of ﬂ:e. initial registered agent is

Moxia 6 Lagont

497, Key Lime Blvd.,
Loxahetchee, FL 23410
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ARTICLE V — ﬂSCORPORATOR e 0 3 s
P~ T
The name and address of the incorporator to these Articles of Incorporation is: ;»IJ: =
G}}KL RAULE mMb | 1

R G LAFONT
5,50 Sw §ST Sulle 205
MGy FL 33I4Y

The undersigned incorporator has exccuted tHese Articles of Incorporation this
24 __ dayof HPN - 2012 .

Myﬁw 3

ARTICLE VI- DIRECTOR (53]

The name(s) and street address (es) pf thc director(s) to these Articles of
' Incorporaﬁs_:on?is (are): -

MF’:K\R % LA\'«DM - VP

m\aws %OIG MD -~ — PRESIDENT

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
. [REGISTERED QFFICE
Havmg been named as Registered Agent and fo acccpt service of process for the above stated
corporation at place designated in this cemﬁcaie, Ehereby accept the appointment as Registered
Agent and agree 10 act in this capacity. T further agree to comply with the provisions of all
statutes related to the proper and complete perfommnoe of my duties, and [ am familiar with and
accept the obligations of mymosmou as Registered Agent.
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