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Apxril 5, 2012

LAZARIS

SUBJECT: FLORIDA ORTHOPAEDIC INSTITUTE, INC
RE¥: W12000019159

We received your electronically transmitted dgcument. However, the
document. has not bean filed. Please make the following corrections and
refax the complete doocument, including the electronic filing cover sheat.

The name designated in your document is unavailable since it is the same
as, or 1lt is not distinguishable from the n of an existing entity.

Pleasa select a new name and make the correction in all appropriate
places. One or more major wordg may be added |[to make the name
distinguisnhable from the one presently on file.

Adding "of Florida' or "Florida" to the end of a nawe is not acceptable.

The document number of the name conflict jis T
ORTHOPAEDIC INSTITUTE) .

2000600916 (FLORIDA

Please return your dooument, along with a cop
days or your filing will be considered abando

of thls letter, within &0
d.

If you have any questions concerning the £ili
call {850) 245-6052. :

of your document, please

H12D00087713
r: 012A00011095

Pamela Smith FAX Aud. #:
Regulatory Speclalist II Letter N

P.O BOX 6327 — Tallahassee, Flonida 32314
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H12000087713
ARTICLES OF INCORPORATION

se of forming a corporation under

The undersigned Incorporator(s), for the p
dopi(s) the following Articles of

the Florida Business Corporation Act, hereby
Incorporatio

ARTICLEI-N

—r——y

The name of the corporation shall be:

Flirida Grrhopaedic NETWORK) InC

ARTICLE IT — PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

qoco Sw 81 et 2,

Surfe 209 ‘ = é

Yy A ,-FL 311G ‘é:: =

= o

ARTICLE II-§ S B

' o =

The number of shares of stock that this corporation is authorized to hive. 9
outstanding at any on¢ time is: :—: 5

|00

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the mxttLl registered agent is:

SuSano. Pereda
qoooSw €1 ¢

SuiTe 209
pvama FL 331
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H120000877 13
ARTICLEV - INCOR]?ORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Susana Perdqda
qoo0 Suw g1t
surte 209 '
mard (FL 3310
The undersigned incorporator has executed these Articles of Incorporation this
day of - 20 .

Signature
ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the firector(s) to these Articles of
Incorporation is (are): :}:“'
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SuSana. pefreda (V) i
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CERTIFICATE OF DESIGNATION %F REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated

corporation at place designated in this certificate, T herepy accept the appointment as Registered
to comply with the provisions of all

Agent and agree to act in this capacity. I further agr
of my duties, and [ am familiar with and

statutes related to the proper and complete performance
accept the obligations of my position as Registered Agent.

Sline Prsele

Registered Agent Signature
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