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COVER LETTER

Department of State
New Fiting Section
Division of Corposations
P. O Box 6327
Tallabassce, FL 32314

SURJECT: Toman Orthepedics and Sports Medicine, PA

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

| Js7000 [ s7ss gwms [ Jss7.50

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Capitol Services - Corporate Fitings Team
Namee (I'rinted or typed)

800 Brazos Ste 400 —
Address

Auslin ' TX 78701

City, State & Zip

(800) 345-4647

Daytime Telephone number

chuck@chucktoman.com
E-mail addiess: (o be vsed Tor Tntwre annual report notification}

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



ARTICLES QF INCORPORATION
In camplianee with Chopter 607 and/or Chapley 621, 1.5, {Pofit)

ARTICLE I NAME . P
The name of the corporation s!mllbu:Ioman Ol’thOpedlCS aﬂd Sports MEd|C|ne, PA

PRINCIPAL OFFICE
Prineipal stregd address

21346 Saint Andrews Bivd. .

#121
Boca Raton, FL 33433

ARTICLE 1T
Mailing address, il ditlirent is:

to own, operate and maintain an

ARTICLE Il _PURPQOSE
The purpose fur which the corporsion is erganized is:

establishment for the study, diagnosis and treatment of human ailments

and injuries.

ARTICLE IV SHARES 1 UO
The number of shares of slack is:

ARTICLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
MNarme nnd Title: Charles V. Toman, M.D. Mame and Tille: l;:gf-.'. :;
Adelress President & Sole Director , ;... L =
21316 Saint Andrews Blvd t -
L4 I
#121, Boca Raten, FL 33433 . - Frv
f_!:]"‘ﬁ :\_:: 3
TN
Narne and Title: ‘%2—:-: @
=m o

Nume and Title;

Address;

Address

Name and Titlc:

Name and Title:

Address:

Address




teonti.)

Name and Tille; Name and Title;

Aditivss Address:

ARTICLE VI REQISTERED AGENT
The unme nind Florida shreet address (1.0, Box NOT acceplable) ol she regisiered agent is;

Name: NRAI Sewicesl mC.
Address: 515 East Park Avenue
Tallahassee, FL 32301

ARTICLE VH_INCORPORATOR

The name nnd address of the fncorporslar is:
Name: Andrew Voss
Address. 100 South Fourlh Street
Suite 1000, 8i. Louis, MO 63102

Heving been smmed a5 registered agens fo aceepl service of process for (e nhave stated corporation of the piuee deslgnated in

this cereifiear, ».--l\rrm Swdllurapit] -nim‘ aceepf the uppolatment us regfstercd ugent aed agree (o oot b ihds eapacity
SLAQ( A N June 4, 2013

Required S c/Repister L Dale
ggan %g?"iﬂmef"lc'm.ssn gtant Secretary
1 erehotit thls dociement and wfffren thar the fiuers stuted herety gre true, £ am mvare thal the fulse information sebitted oo

doctunent ta the Depurtment of Stule consfites o ticd-deyree felony us provided far i s. 817,155, F.8.
AT June 4, 2013

< & Reguived Signoture/IAcarporatar Tale
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