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ARTICLES OF lNCORPORAT[ON
In compliance with Chapter 607 (Profit)
ARTICLEI _ NAME:; The name of the corporation is
POC ORTHOPeRE. Deder Card
The principal street address and mailing address is:
8065 oui 407Th fye ot 123
farts, 33115
ARTICLE Il __ SHARES: The number of shares of stock is L 0O
ARTICLEIV ___ INITIAL DIRECTORS AND/OR OFFICLRS:
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ARTICLEY INITIAL REGISTERED AGENT AND STREET /\DDRESS:

The name and Florida street address (PO Box not acceptable) of the regisiered agent is
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ARTICLEVI INCORPORATOR: The name and address of the Ir.corporator is:
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t _ Pt service of process; for the above stated
lace designated in this certificate,

*with and accept the
to actin this rapacity

I am aware that
) of 'itate constitutes a
ovided for in s.817.155, F.S
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