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ARTICLES OF INCORPORATION
In complmncc with Chapter 607 undlor Chuptcr 621, F.8. (Profit)

ARTICLE ] NAME

LAZARUS CORPORATE

The name af the corporation shall be: ADVANCE ORTHOPEDIC SERV'CE INC

ARTICLE N  PRINCIPAL OFFICE

PAGE

Principal street address

TO665 SW 190 ST SHTE 210

CUTIER BAY, FL 33157

ARTICLE [I]  PURPOSE

Maiting address, if different is:

82/83

The purpese for which the corporation is organized is: ANY AN D ALL LAWF U L BU S [ N E SS

ARTICLE IV SHARES

The number of shares of stock is: 1 O O

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
Renn P

Name and Title:

Address

Name and Title:

Address

Name and Title:

Address

10665 SW 190 ST

Suite 210

CUTLER BAY, FL 33157

y A Suarez Polanco-Pres
Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Wame and Title: o Nane ang Title:
Address Addvess: _

ARTICLEVI REGISTERED A GENT

The nnme and Floriga streei address (P.0O. Box NOT acceplable) of' the registered ngeng fy:

Address: 10665 SW 190 ST Suite 3210
Cutler Bay FL 33157

ARTICLE VI INCORPORATOR
The gage and address of e Incorporator is:
Name: RENNY A. SUAREZ POLANCO

Address: 10665 SW 190 ST Suite 3210
Cutler Bay FL 33157

ARTICLE VT EFFECTIVE DATLE:

Effective date, if other than the date of filing: AOPTIONALY
{Ifan effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statwory iling requiremens. this date will not be listed as
the docunwent’s effective date on the Bepariment of State’s records.

e service of prrocess for the above stuled corparation w' the plice designated in this
: gfpointinent ox registered ugent and ugree to acr in this crpaciy

. I’ \\. s ) 5-/, 7/‘_7'}

| -
Refﬂ: i.rcd'Sig_s]umréthgE;aércﬁ Agent Due

Having been numed ay FERIStErath-ay e i
ceritfleate, T um fomitiar.with und accq; i

I submiit this document and afffimn that e ﬁéc}

fvmf;:rf herdin are true. I am wware that the Sulse informution submitred in o
document i the Departinerit of State Constinstes’a

ghrird degree fetony: as provided forins.817.155 F.S
VAR
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Required Signature/Iincorporatar ;‘ ) \ Date ~




