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CARIBBEAN ORTHOPAEDIC ASSOCIATES, INC.

The undersigned incorporator, for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopts the following Articles of
Incorporation,

ARTICLE I - NAME

The name of the corporation shall be: CARIBBEAN ORTHOPAEDIC
ASSOCIATES, INC.

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1190 N.W. 95th Street, Suite 405, Miami, Florida 33150,

ARTICLE 111 - SHARES
The number of shares of stock that this corporation is authorized to have
outstanding at anyone time is (100) one hundred shares common capital stock.
ARTICLE 1V - INITIAL REGISTERED AGENT,
BOARD OF DIRECTORS, AND MEMBERS
The name and street address of the initial registered agent is Paul Henrys, M.D.,

1190 N.W. 95th Street, Suite 405, Miami, Florida 33150,

The business and affairs of this Corporation shall be managed by a Board of
Directors, whose members are referred herein as Directors. The directors will be
elected by a majority vote of the members.




The name and street iaddresses of the initial board of directors and member of
this corporation is:

Paul Henrys , M.,
President

1190 n,w. 95th Strect
Miami, FL. 33150

ARTICLE V - BYLAWS

The power to adopt, alter, amend or repeal Bylaws for the Corporation shall be
vested only in the Directors, as more specifically provided in the Bylaws.

ARTICLE VI - INCORPORATOR

The names and street addresses of the incorporator to these Articles of
Incorporation shail be Paul Henrys,

IN WITNESS WHEREOYF, the undersigned incorporator has hereunto set his
hand and seal on these Articles of Incorporation this 9 day of January, 1996,

Paul Heflrys , ﬂ .D.
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PURSUANT TO THE PROVISIONS OF SECTION 607. 0501, FLLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANI?I“D

UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING lllE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

. The name of the corporation is; CARRIBEAN ORTHOPAEDIC
ASSOCIATES, INC,

2. The name and address of the registered agent and office is:

PAUL HENRYS, u.p.
1190 N.W. 95th Strect
Miami, FL, 33150

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, 1 HEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
TEIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

- _ /- F- F¢
Paul Henfrys , M.p. Date
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ORTHOPEDIC SURGERY

IPAUL HENRYS, M.D,, FA.C.5, PHONE: (305) 453.8900
June 24, 1996

Department of State
Division of Corporations

P.O. Box 6327 1779/
Tallahussee, Flortda 32314 '5
¢ - P?w
Re: Caribbean Orthopaedic Assoclates, Inc,
Dear Sir or Madam:
This serves as a written request to obtain a copy of the Certified Copy of the Articles of

Incorporation for the ubove-referenced, 1 enclose a check in the amount of $10.00, payable to
the Secretary of State, for all related fees and costs.

Please also be advised t as been changed as follows;
Caribbean Orthopaedic Asvociates, Inc.
1190 N,W. 95th Street add/&oo

Suite 404
Miami, Florida 33150 u(/a d
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Please respond to the n€ above ompt attention to this matter is greatly
appreciated.

Jeto

ay

Very truly yours, ( TN

Paul Henrys, M.D.
President
Caribbean Orthopaedic Associates, Inc.
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