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FLORIDA DIEPARTM ENT OF STATIE
Sandrn 8. Mortham
Secrotury of Stnlo

February 8, 1606

PAULA ALVAREZ
022 SW 7TH COURT
MIAMI, FL. 33130

SUBJECT: ALVAREZ ORTHOPEDICS CORPORATION
Aef. Number: WO6000002878

We have received your document for ALVAREZ ORTHOPEDICS
CORPORATION and check(s) totaling $122,60. However, the enclosed
documt(an)t has not been flled and is being returned to you for the following
reason{s}):

The document must include original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 696A00005505

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPA
Sundra B, Mortham

Soerotury of Btoto

February 16, 1896

ALVAREZ ORTHOPEDICS CORPORATION
622 SW 7TH COURT
MIAMI, FL. 33130

We have received your document for ALVAREZ ORTHOPEDICS
CORPORATION . However, the enclosed document has not been filed and Is
belng returned to you for the followlng reason(s);

You falled to make the correction(s) requested In our previous Ietter.

The document must include original signatures,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if lgou have any questions concerning the filing of your document, please call
(904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 196A00006895

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPORATION
QF

Alva ez, Ok THe PEDICS 5/2&!&4-770;\/

The undoralgned incorporator(s), for the purpose of forming a corporation under the
l?iorlda Business Corporation Act, horeby adopt(s) the following Anticles of Incorpora-
tion.

) .

g o , ‘;,\

ARTICLE! NAME '\‘\3;{'—‘3. "9& o

T e
The name of the corporation shall bo: "'q]'.‘.", G ;_,ﬁ‘
u_l'.-'. -f"_ ‘.:vv”."
Alvarez. Ormrofepics Corforanion):. %,

- W 5

(C.jfi:\ ~

6‘\\
ARTICLE Il PEINCIPAL OFFICE 5

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

pax sw, 7 CT
Moy 1 38430

ARTICLE )t __ CAPITAL STOCK

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

Ay 20 Pate VACLE.

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

PAUCA Aferee .
6iry. S. W TV
Moder) [~ 33/30




Coe ‘ ARTICLE Y ___INCORPOBATOR(8)
Thu Inc(nmo)(a) and stroot addross(es) of tho Incorporator(s) to these Articles of Incorpora.
tion Is{aro):
Paves Aleez.

D, .S‘.. TVAES o
AMAaety /=1 33t

The undersigned has{have) executed thesa Articles of Incorporation this

<7 __ dayof \72”"’4‘43;/ 1875,

c (] aalo | M it

Signature/Title”
Signature/Tille
Slgnature/Title
STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, a Notary Public authorized to take acknowledgement in the State and county set
forth above, personally appeared, all the above Incorporators known to be and known by me to be
the persons who executed the foregoing Articles of Incorporation, and they acknowiedged to me that
they executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have set my hand and seal in the State and County above, this

—2 f; day of D A 1994
e

)

FELIX R. MAYML
My Commiszsion Eaplres
Aprit 4, 1996
comm. No. CC 185318




Pursuant to the pravisions of section 607.0501, Florida Statutes, the undersignod corpora-

tion, organizod under the lawa of the State of Florida, submits the fallowing statement In
dosignating tho registored office/rogistered agont, in the stute of Florida,

- A -
1. The namo of tho corparation Is; AJ yaRgz. L [//-0/3 Dies CORFoRArzy)

2. The name and addross of the registered agent and office Is;

/> -k H- /(:/ VA-REE - "',,\_ o '{’n A
(NAME) I e
ey S 7 T T
[P0, BOX NOT ACCEPTABLE) U e
N VAN s e
Miger) 7 337130 i
— oo 2
] (CITY/STATE/2IP) o
e

SIGNATURE . /s Lt ) [ Moy o877
m “{orporate officery 7

TITLE RLS) L EVT
DATE TANVARY A7 1974,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND ) AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIG NATURE& ?iw&wqﬁ/’ﬂrmﬂ;yg(
DATE JANUARY 27, /775
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18 moncy
Pursunpt to the pmvlnlunn of Rule 3A-44.020, Flords Admininestive Code, and Section 23 3,26, Florida Statutey, or
Section _________*, Florida Statates, 1 hnrcby upply for & refund of moneys T paid into tho State treasury, which are
subject to refund, The following information in submitted to substanticte the ¢ jwhm.

WNomte, B K. WIlllame & Co,, Atbud Ry RN or SSK
Addresy 3270 SW 17th Strueet

Miaml, FL 33145

Amount: _$122.50 Date Paid
Overpayment of filing fees for ALVAREZ ORTHOPEDICS CGORFORATION,

\ Reuson for claim:

dagupent nwmher PY96000OL6012, €iled februnry 15, 1996.
Beth Rogintar, New filing

Certified true and correct this day of .
Signature___not required, lese than $125.00 -

* Must be completed if authority is other than Section 215,26, Florida Statutes. s
i3
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DEBLT MEMORANDUM

P oaonnnfoanngan

‘? "OR OFFIQTIAL
DEPARTMENT $F ST b E : o '
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MIIMBER

*i*i*tiitiiit\ﬁ****"**iﬁtt*'**t****ii*t'k**

* STATE OF FLORIDA

* OFFICE OF S8TATE TREASURER
* TALLAHASSEE FLORIDA

*.

N T I I e s e 2 S TR A2 22 X R 22 SRR A2 A0 R L A A 2

State Treasurer

17

.50

FUND AMOUNT REASON RETURNED  KEY #  * *
............ b e eceebomauasmacmmemamememmmmesmeanwancannantk "
'WNFRAL REVPNUL 0,00 INSUFFICIENT FUNDS 1 * *
..................... R *
Meyggrp 3,515.25 ACCOUNT CLOSED 2 % 2 »
-------------------- .-.---.--_.......n--.-...-.-..,---._-.'----------* -«
: ‘”HFR UNCOLLECTED FIINDS 3 * *
------ e L L L -
TOTAL 3,515.25 OTHER a * *
‘.‘***f**************I‘*i*i‘*************ﬁ**’.‘********‘*******#*****t*********
L ]
L |
Viiogs DISTRIBUTTCN
REF SAMAS CODE REASON AMOUNT
12 45-20-2-130001-45300000-00-000100~00 1 rf‘F I; T 1 e
12 45-20-2-130001-45300000-00-000100-00 1 ~113/4 -'5@”1”&%“‘“'"'19
12 45-20-2-130001-45300000-00-000100-00 2 il w1
12 45-20-2-130001-45300000-00-000100-00 4 131.25
12 45-20-2-130001-45300000-00-000100-00 1 245.00
12 45-20-2-130001-45300000-00-0000100-00 1 375,00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
1 45-20-2-130001.-45300000-00-000100-00 1 375,00,
L] 45-20-2-130001-45300000-00-000100~-00 1 575.00
12 45-20-2-130001-45300000-00-00010G-00 1 575.00
2 45-20-2~-130001-45300000-00-000100-00 1 584.00
- o on GRAND TOTAL: $ 3,515.25
- — ‘u I‘
Lt ¢z N '
o RS _WquGQOO]LQOKWE
!..'5.' L
©oTE (p2-lbT0-
vcess Date: 02/09/96
'“_above named fund({s) has been reduced by the amount of
“is check(s) under authorjity of Section 215.34, F.S. ( ' ,
‘ .;-f,,‘h/!‘j 1" (—-——-




