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Department of State %f% - ﬂ’a
New Filing Sectlon Mo X '
Division of Corporations Do O -
P. 0. Box 6327 2F o
Tallahassee, FL 32314 om @
SUBJECT:

(PROPOSED CORPORATE NAME — MUSLINCLUDE SUFEIX)

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

Osr000 D87875 L $78.75 Cl $87.50
FilingFee  Filing Fes Filing Fee Filing Feg,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COFPY REQUIRED

sron: 1Y Scrivens

Name Erinted or.typed)

5305 Greenwood Ave Suite 103
Address

Woest palm Beach, Fl. 33407

C1ty, State & Zip

Daytime Talephone number
scrvty@me.com
~mail AdUTess: (10 b6 used for Tuture anngal repolt notticalion)

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

Tn compliance with Chapter 607 and/ar Chapter 621, P.8, (Profit)
ARTICLE [

NAME
The name of the corporation shail be;,

_Orthopedic Speclalists of the Treasure Coagncas
ARTICLE Il _ PRINCIPAL OFFICE 2&? i ..L-i
Principal street adilress Mailing address, if differgnf fg. ™~ *{"'
5305 Greenwood Ave. Sulte 103 P.O.Box 33205 B2 0 oy
West Palm Beach Palm Beach Gardensfﬂ z
Florida, 33407 Florida, 33420 23 o
g =
ARTICLE Il PURPOSE
The purpose for which the corporation is organized is

.. Any lawful business purposa.

ARTICILEIV SHARES 1 00
Tlie number of shares of stock is;

ARTICLE V __INTTIAL O¥F1 R.D RS

oo and Titles 1 Y Scrivens, President

Name and Title:
address 0308 Greenwood Ave. .
Suite 103 -
West Palm Beach, Fl. 33407
Name and Titte: Name and Titie:
Arddress Address:
Wame and Title: Name and Title:,
Address

Address:
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Nauns and Title: Name and Title;_
Address Address:
ARTICLE TERED AGE
The nrime apgd Bloridy street addvess (P.0. Box NOT scceptable) of the registered agend is: , B, o
Nese: Neal Lichtblau & %f, $ .
o 5 W
it 3300 Pga Blvd Suite 700 rE oz L
H b o) g
Palm Beach Gardens, FI. 33410 B W !
pal S
BN
ARTICLE VII__INCORPORATOR % w B ™
Br O
The name and adduess of the Incorporator is; S o
. . : o
Nate: Ty Scrivens
Address: P.O. Box 33295

Paim Beach Gardens, Fl. 33420

Haviug beeir nnined ay registered
ihis certifteate, X an farmilior with

{ to accepl Service of process for tha above stated cargeration of the place dusignated in

accepliie appointment as registered agent and agree fo acl in this capacity
May 28th, 2013
Required Signature/Registered Agent Dats
T subnilt this docsoment and affirm that the fucis staled erein are fiue. I am aware that fie  false iufermation submitted in a
docisment fo the Deparimani of Stofe constitutes o thivd degree felony as providetl for in s. 817,155, F.S,
T4 odeu May 28th, 2013
rd mewrMQr e




