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under the Florida General p‘ofporati‘on Acti i her eby. ado;

FLORIDA, INC .

E.T_EICL iI. D.H&&E_QH - '
The term of existence of the corperat onl ie perpetual.
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corporatlon is 740.;NE 69TH STREET,“BOCA RATON, . FL, 3_3487 and
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tion is:

STATE OF FLORIDA.

CCUNTY OF PALM BEACH

within instrument, and-acknoﬁiédged tha‘t th’ey e_‘xecpted the.

same for the purposes therein contained.
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STATE OF FLORIDA
SECRETARY OF STATE

Certificate Designating Place of Business or Domicile for the
Service of Process Within This State, Naming Agent Upon Whom
Process May Be Served and Names and Addresses of the officers and
Directors. 5 :
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The following is submltted, in compliance Wlth Chapter
48.091, Florida Statutes: : ‘

SOFT TISSUE TRAUMA CENTERS OF FLORIDA, INC., a corporation
organlzed under the laws of the state of Florida, with its
principal office at 740 NE 69TH STREET, BOCA RATON, FL 33487
has named ADAM ELISHA at 740 NE 69TH STREET, BOCA RA’I‘ON - FL
33487, County of Palm Beach, as its agent to accept service
of process within this state.

OFFICERS TITLES SPECIFIC ADDRESSES
ADAM ELISHA President/Dir 740 NE 69TH STREET
Sec/Treas. BOCA RATON, FL 33487
ACCEPTANC

H
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I agree as Resident Agent to accept ‘Service of Process: to
keep this office open during prescribed hours, to post my name
(and any other officers of said corporation authorlzed to accept
service of process at the above Florida designated address) in
some conspicious place in the office as required by Law.

DATED: 5("26‘2 2

“ADAN ELISHA
Resident Agent




