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TRIPE SCOTT CORKLII

No, 2450 P 2/4
H95000008157

ARTICLES OF INOORPORATION
OF
NORTH FLORIDA PROSTHETICS AND ORTHOTICS, INC.

The Incorporator named herein does bereby subscribe to and ile these Articles of
Incorporation for the purpose of organizing a corporation under the Florida Business
Carporation Act,

ARTICILE 1
NAMH

4
The oame of this Corporation is:
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NORTH FLORIDA PROSTHETICS AND ORTHOTICS, INC,2 ' 1
:"\f-w =2 ﬂ
ARTICLE 1 -
FURPOSE =
™~

ZZ
e
This Corporation is organized for the purpose of transacting any or"";l! lawful
business for which corporations may be incorporated under the Florida Bualness
Corporation Act.

ARTICLE ITT
CAPITAL STOCK

This ration is autharized to issue Seven Thousand Five Hundred (7,500)

shares of Ounc Dollar ($1.00) par value common stock,

ARTICLE IV
PRINCIPAL OFFICE/MAILING ADDRESS OF CORPORATION

The principal office and mailing address of this corporation is:

2300 S.E. 17ih Street, Suite 301
Ocala, Florida 34471

Prepared by:  Gregory A McLaughlin, Esq.
Bar No, 518794

Tripp, Scott, Conkdin & Smith
P2.0. Box 14245

Ft. Laoderdale, FL 33302
(305)525-7500
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ARTICLE V
INITIAL REGISTERED OFFICE AND AGENT

‘The initial reg!itercd agent and the street address of the initial reglstered office of
this Corpotution in the State of Florida iy

Gary A. Thurston
1821 S.E. 34th Lane
Ocala, Florida 34471

ARTICLE VI
" PRE-EMPTIVE RIGHTS

Each shareholder of the Corporanon shall have full pre-emptive rights to acquire
proportional amounts of the Corporation’s unissuced shares upon the decision of the Board
of Directors to issuc shares.

ARTICLE VI
INCORPORATOR

The name and street address of the Incorporator is:

Gregory A. McLaughlin

¢/o Tripp, Scaott, Conklin & Smith
110 S.E. Sixth Street, 28th Floor
Ft. Lauderdale, F1, 33301

ARTICLE vl
INITIAL BOARD OF DIRECTORS

This corporation shall have thiec (3) Dircctors initially,. The number of Directors
may be either increased or diminished from time to time by the Bylaws, but shall never
be less than one (1). The names and addresses of the initial Directors of this corporation
are:

H9S000008157
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Frank Vero
Gary A. Thuston

Hm Doke

Wil Lo I NO. 2459“’.P.
B95000008137

Addras

2300 S.JL 1'h Strest, Suste 301
Oaals, F1. 34471

1521 S.B. 24th Lavs
Ocala, FL 3471

1821 AL, 35 Lanv
Ocals, FL. M471

ARTICLE IX
INDEMNIFICATION
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SLEASE READ AL INSTRUGTIONS BEFORE GOMPLETING THIS FORM.
APPLICATION il FLORIDA DEPARTMENT OF STATE , I

A Sandra B, Mortham
FOR. | ‘%E\wﬁ Secrolpry of Slale ‘
RE‘NSTATEMENT e DIVISION OF CONPORATIONS FUIIET':’-\}%LE[?F STATE
DOCUMENT #  P95000057388 DIISION OF RRORAYIONS

1 Corporaiion Hame

NORTH FLORIDA PROSTHETICS AND ORTHOTICS, INC.

9o NOV -5 Al 91064“_}\,\
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600 AL Ul DL _{/ | 690 MWJ___?J:_'!(_‘{X__ Fa Bo Businoss in Florkin 07/25/1995
F G, Apt wyale T Sulle, Apl. ¥ oic. ) i -
e e ~ Sk A £ ;_E,' N“ml"% 22 Q g @: Appllud For
iy & Saw i Ciy & Siale | “)ﬁ ﬁ Nel Applicabl
@.eried “'/’{ - Pl gﬂz‘_&ufﬁé . 5. SR
F2go7 ] f(".‘,’l‘;"}’ Fr6r gﬂ‘.‘} CERNFICATE UF STATUS DESIRED [
‘?‘ Namas and Straol n_(;mussus ol Ench Olticar andfor Diteclor (Flosidn nonpredil corporations must lisl ot lans! 2 duoctors) =
T T T Ninne ol Officors Strool Addrass ol Ench
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D’ VERD, FRANK 2300 SE 17 ST SUITE 301 QOCALA FL 344T1
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Y| D | DUKE,JM 1621 SE 34 LN OCALA FL 34471
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