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COVER LETTER

Department of State
Division of Corparations
P.O. Box 6327
Tallahassee, FLL 32314

SUBJECT: 7o des4a Or‘#qﬁec[@ ¢ ibaf-ﬁ Medicne /us‘fw’v'/z, ra

Encloscd is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Centificate of Domestication $ 30.00
Articles of Incorporation and Certified Copy $ 78.75
Total to domesticate and file S128.75
OPTIONAL.:
Centificate of Status S 875

1adesta Orthopedic. § Sppe1s Mediciwe jyspvre
Name (printed or'typed)

H20 So.ddlebreok  [awe.
Address

Moples | Flomda | 34010

‘ City, State & Zip

Qos -H44Y-5 879

Daytime Telephone Number

/vgomd@o-ol . Com
E-mail address: (Lo be used for future annual report notification)

INHSS53 (12/12)



CERTIFICATE OF DOMESTICATION

The undersigned, / vaqo £ des +o_, MD . C E0. ) [res . dovt
< {(Namc) {Title)
]‘ LA (MC.
of Ba’eﬁ'fﬂ- O/‘\/—;[opcd/c 4 {pof—}g //g_af(c,w{ ws7? a foreign corporation,
(Corporation Name -9
in accordance with s. 607.1801, Florida Statutes, does hereby certify: - . =
T L] .
1. The date on which corporation was first formed was ﬂuqus oM 2-057 . r:C; Ry
[ 4 - !
S - I
2. The jurisdiction where the above named corporation was first formed, incomoralcd,—ié’r;oihcﬁis@
came into being was  STATE. oFf CA4l:folim ” e
T ™o

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was Fodesto Orihopedic 4 Sports Mediewe Ins+itube, /ue

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

5. 607.0202 and 607.0401 with this certificate is _Fodesfa- Orthoped c 4 Spovis

Hedicwwe (wstifvie, INe

5. The junsdiction that constituted the seat. siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law.
immediately before the filing of the Certificate of Domestication was
SToTE &f Colforano

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 607.1801.

I am Fres pew7 4 G'a?of %des#‘o- Ortbopedic f/ -{,1“0"‘{5 MNediemis ./usfh/uf;, A C

and am authorized to sign this Certificate of Domestication on behall of the corporation and have done

sothisthe /£ dayof De.c.e,nbe/" P . For 7

C/ Al

orized Signaturc)

Filing Fee:

Certificate of Domestication 3 50.00
Articles of Incorporation and Certified Copy S 78.75
Total to domesticate and file $128.75

INHS53 (12/12)



ARTICLES OF INCORPORATION
N COMPLIANCE WITH CHAPTER 607, F.S.

ARTICLE I NAME
THE NAME OF THE CORPORATION SHALL BE!

Fodesto. Orthopedic d Sports Mediwe Jus ptts, me

ARTICLE II _ PRINCIPAL OFFICE
THE PRINCIPAL PLACE OF BUSINESS/ MAILING ADDRESS IS:

Principal Address Mailing Address
201 _piper 5f\rd,, She 24 20 saddlebrook (awe.
Japles  Focida 3400 Ko ples _Florida 3 /110

ARTICLE Il _ PURPOSE
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED:

The purpese of +he Corporation s 4 eaqa ge 14/ Hhe profession
of Medic,we awnd anvy other ,/a.w@l gctitris (other Hao
the éauk—wc} o frust COPany bosivess ) iot proh, bifid Ay a

Corpora 1?0as €4180.9100§ 144Q¢A_7a,mj@sgza& L'i' dgolcable Jpws

G-asd nec_q,uiafto.us .




ARTICLE IV SHARES
THE NUMBER OF SHARES OF STOCK 18:

/, oo

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS
THE NAME(S} ANI> ADDRESS(ES} AND SPECIFIC TITLES:

Titke/Name Trtle/Name

Lu§& R desta Chioo > OP
12ef PperBivd. 5t 24

aples , Flor Ja! 24170

Title/Name Title/Name

Ponela. t+ddesta 5ecfe¥a_r/5/

1200 Piper Blub  Sic 24
Maples  [Flos de. 34110

Title/Name Tinle/Name

Fasge [a. /Dodes#a C,/l/(.’.-\a Firaneiol pfficer

2ol pper BlvD 4te 2/

Maoles Elor de— 34170

Title/Name Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND FLORIDA STREET ADDRESS (P.O. BOX NOT ACCEPTABLE) OF THE REGISTERED AGENT IS:

/\u_ga_ Qaa/eg%o-rwo
120/ _P.per Bldd; Ste 24
Woples  Floride. 54110

S 3

-
ARTICLE VII _ INCORPORATOR = oo
THE NAME AND ADDRESS OF THE INCORPORATOR IS:! ; ' ™~ :‘_I.'Z
S A - { :‘E
ZV@&QO/QG Ax_; D . = =

j20/ ﬁper g/u'o/; Ste 2# @

U&p/ps, Florda. 34110

S 7 9k 3 2 3 Sk Sk 3 2 v o ok 2 3 ok ok 2 2k ok ok 3k b ok 3 Sk 3k 9 3k b 3k 5 s 3 2k b s ok ok ok 4 ok ok 2 2 o ok 2 9k ok 3k 3% W ok 2 ok 9 3 9k % T b 3k o 2 3 3k ok e 9 o 0 ok 3 5k b S 3k 3 ok 5k e Sk o ok o b ok ok S b ok

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE

REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

124/19//?

Date

/z// ‘Ef/ 7

Die




