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ARTICLES OF INCORPORATION
OF

SEMINOLE LIMB AND BRACE CORPORA:O

7 H 1LZ S5

The undersigned Incorporator, for the purpose of f@?ﬁiné} a
corporation under the Florida Business Corporation Act¥ hereby
adopts the following Articles of Incorporation.

ARTICLE I: NAME

The name of the corporation is BENINOLE LIMB AND BRACE CORPORATION

ARTICLE H: PRINCIPAL OFFICE

The principal place of business and mailing address of the
corporation is 10109 Paradise Boulevard,-

Treasure Island, FL
337086, ' R '

 ARTICLE I _CAPI’_I__‘AL_STOCK@
' BRI - -
The number of shares of stock that thls corporation is authorized

to have outstandlng at any one tlme is one hundred (100) shares
having a par value of ($1.00) per share .




ARTICLE 1V; INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initinl registered agent is Kathryn F.
Accomondo, 10109 Paradise Blvd, Treasure Island, FL 33706,

ARTICLE V: INCORPORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital cConnection, Inc., 417 E. Virginia st.,
Suite 1, Tallahassee, FL. 32301,

ARTICLE VI: INITIAL BOARD OF DlRECTORS

The name and address of each member of the initial Board of
Directors of the corporation is ' ' R
: Preaident/Dir. Steven L. Ortiz, 5920 102nd Ave North, Pinellas

‘;Park, FL . 34666 : : o
' 7Treaeurer/Dir. Christopher L. England, 11975 3rd. St.,E., Tresure'

‘Island, FL .33706.. - SR S
. Secretary/Dir. Kathryn F. Accomondo, 10109 Paradise Blvd,.
‘ Treasure Island FL 33706. ' - -

'The undersigned hae executed theee Articles of Incorporation this:
11th day of June 1996 : : -

.:zncapital COnnection, Inc. by iéryetal‘ puggeFrH;ﬁééistantrjOffide'
Hanager" : S e e : S

a—

fig
!




06/10/1936 10106 9042221222 CAPITAL COMNECTION

Pl
CERTIFICATE OF DREICMATEOM
ANGLYTERED AGRNT/RRCISTRREN OFFICE

gection 607.0301, Floridas

Statutus, the mentioned organised under the
laws of tha otate of VFlorida, submits the following

statement 4in designsting the rcgiutarod office/ragimtered
ugenc. in the otate of Flortda.

provioiono of

Puxsuant to the
corporatlion,
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1. The name of the corporatlon is:

3359
40

Saminole Limb and Brhca Corporatioﬁ

THd I!HOP 96

OT
V1S

_ 5
The name and strest address of the registarved aacnggind
Kathryn Accomando ' '

Si

2.
office 1ia:

101 Paradise Boulevard
Treasure Island, FL 33706

HAVING BEEN NAMED AS REGISTERBD AGENT AND TO ACCEPT BERVICI
or _PROCBSS FOR THE ABOVE STATED CORPORATIOR AT THE PLACE
DESIcNAT!D _IH THIS . GERTIFICATE, I HEREBY ACCRPT THE
APPOINTMENT AS RBGIST!RED AGENT AND AGREE TO ACT IN THIS
ZCAPACITY I FURTRER AGREE TO COMPLY WITH THE PIDVISIONS or
ALL STATUTES RELATIHG TO THE PROPER AND COMPLETE PERPOBHANGE
OF MY DUTILES, AHD 1AM PAHILIAR "WITH ' AND ACCEPT THE

OBLIGATIOHB OF MY POSITIDN AS RBGIBTBRID AGBNT. _




