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TRANSMITTAL LETTER

Dopartment of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

WORLD GF ORTHOPENDICS INC,

SUBJECT:
{proposed corporate narmae)

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ - . '

WORLD OF ORTHOPERICS INC.

Name '
9786 CORAL WAY

Address .
AIAMI TLORIDA 337165

City, State, & 4ip
(305) 225-6966
Telephone Number

Note: Additional copy of articles is needed only when certified copy is requested.
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ARTICLES OF INCORPORATION, ;1i: 7 1t 2: L6

The undersigned incorporator(s), for t1-2 purpose of fonming o corporation under the
Florda Business Corporation Act, hereby adoptfs) the following Articies of incorporation.

ARTICLE! . NAME

The namao of tho corparation shall be:
WORLD OF QRTHOPEDICY ITANC,

ARTICLEll _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall bo:

9786 CORAL WAY
AIAMI  TLORIDA 33716%

ABRTICLEIN  SHARES

The number of shares of stock that this corporation Is authorized to have cutstanding at
any one time Is:

FIVE HUNDRED ¢ 500 ) SHARES OF ONE DOLLAR PAR VALUE COANON STOCK.

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

VICENTE 7. INCLAN
9786 CORAL WAy
nIAMND FLORIDA 33765



ARTIGLEY___INCORPORATORIS)

The nomois) and streot addrassios) of the incorporator(s) to thoso Artictas of Incarporn-
tion la{oro):

VICENTE 7. INCIAN

9786 CORAL  WAY
nrAnl TLORIDA 33165

JORGE €. GONZALEZ

9786 CORAL  WAY
MIAMI TLORIDA 33165

The undarsigned incorporator(s) has(have) executed these Articles of Incorporation this

N S FUW/CN
@L&;[Q C/f”\ﬂ“

\,. =TT T (]

Signature

Articles of incorporation
Filing Fee - $35




CERTIEICATE DESIGNATING
REGISTERER_AGENT/REGISTERED OFFICE

Slatutos, tho undersigned
submits the lollowing
in thoe Stato of

Pursuant o lho provisions of Section 607.325, Florida
corporation,  organizad under the laws ol the State of Florida,
stalomont  In  dosignating  the  rogistercd oifica/registorad agont,

Florida.
MorRLyn 01 ORTHOPEDICS  INC.

1. The namo ol the corporation Is:

2. The namo and address of lhe registered agent and office is: ot
VICENTE 7. INCLAN ‘

9786  CORAL  WAY R
(P. O, BOX NOT ACCEPTABLE) T
MIARI TLORIDA 33165 2
(CITY/STATE/ZIP) l @
SIGNATURE \A'JON\@
(OGrporalsOfficer)

PRESINDENT

TITLE

8-77-95
DATE ’?

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREE TO ACT IN THIS CAPACITY, AND ! FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF

SECTION 607.325 FLORIDA STATUTES.

SIGNATURE \/;JO\JO‘»N\/(%:

(Ragistered-Agent)
8-77-95

DATE

REGISTERED AGENT FILING FEE: $20.00




