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Department of Stale
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

SURJIECT: Rothman Orthopacdics of Florida, P.C.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Ch$70.00 L) $78.75 ] $78.75 1 $87.50
Filing Fec Filing Fee Filing Fee Filhng Fec,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FR.O'\'l. i\-’hkc Sl]chki

Name (Printed or typed)

9235 Chestnut Street, 3th Floor
Address

Philadelphia, PA 19107

City, State & Zip

267-297-2427

BPaytime Telephone number

Mike Sileski@rothmanortho.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE NAME

7/15/2020 8:49:46 AM  PAGE
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The name of the corporation shali be:_ Rothman Orthopacdics of Florida, P.A.

ARTICLE I  PRINCIPAL OFFICK

Principal street address
923 Chestnut Street, 5th Floor

Philadelphia, PA 19107

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is:

Mailing address, if differcnt 1s.

H20000197514 3

Provision of medical services

ARTICLE VY SHARES
The mumber of shares of stock is:

1,000

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: W Hham Hozack, MD, Dircctor

Address 925 Chesinut St., 3th Floor

siame and Title: Michael Sheenin, Director

62 3 Wi 9P NIY 0212

Address: 925 Chestnut St., 5th Floor

Philadclphia, PA 19107

Philadelphia, PA 19107

Name and Title: Alexander Vaccaro, Directur

Address 925 Chesinut 5t., 3th Floor

Philadelphia, PA 12107

Name und Title Mike E. West, Director

Address 925 Chestnut St., 5th Floot

Philadelphia, PA 19107

Name and Title: Michael Sileski, Director

Address: 923 Chestnut St., 5th Floor

Philadelphia, PA 19107

Name and Title.

Address:

H20000197514 3
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Name and Tiile:

Address

Name and Title

Addsesy:

5/005 Fax Server

H20000197514 3

ARTICLE VI

REGISTERED AGENT

The name and Forida street address (P.0O. Box NO'F acoeptable) of the regisicred agent is
Corporatiom Service Company
Name:

Address:

1201 Hays Street

Tallabassee, FL. 32301

ARCICLE VI INCORPORATOR

The name and address of the Incorporator is
Name:

Mike Sileski
Address:

925 Chestnut Sticed, 5th Floo

Philadelphia, PA 12107

ARTICLE VI EFFECTIVE DATE:
Effcctive date, if other than the dale of filing
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(If an effective dade is listed, the date must he specific and cannot be more than live days priov or 90 days after the

Note: i* the: date inserted in thig block (.Jl & not meet the applicable stattory filing requirements, this date will not he listed as
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Faehmir this doowment and offirm that the facts stoted hereiy are true. I oam awire that the false information submitted in o
docriment o the Dapartment of Stafe constitites a third degree felony as provided for in 5.817.155, F.S.
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