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FLORIDA DEPARTMENT OF STATE

erine Harris
Secratary of State

May 25, 199%

ACE

’

SURJECT: THEE CENTER FOR QRTHOPELIC DISORDERS, P.A.
REF; W95000012124

Wa received your electxohically transmitted document, However, the
deaument has not been flled, Please make tha following corrections and
rafax the completa documpnt, including the alectronle filing cover shaat.

The specific rature of bhsiness of the professional aazsociation must be
stated in the document.

If you have any further l;uutians cancarning your document, please call
{850) 487-6931.

Backy McKnight FAX Aud. #: H99000012503
Document Specialist Letter Number: 599R00028695

Division of Corﬂroratians - P.0. BOX 6327 .Tallahassee, Florida 32514
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ARTICLES OF INCORPORATION
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Atticle 1: Name of Corporjtion: THE CENTER FOR ORTHOPEDIC DISORDERS, PA.

<

1

&2 oo
Address of Corpdration: B15 NW 57THAVENUE SUITE #205 =50 = ?._:
Wtn =2
MIAMI, FLORIDA 33126 w9 om
LT R [
Article 2: CAPITAL STOCK: The number of shares which the corporation has ‘a‘ﬁ%hof;ed to

be outstanding at any one time is 1,000, with a par value of _sj_,_o_ﬁ_'a =
(PAR VALUE IS NOT REQUIRED). = -

Atrticle 3: REGISTERED AGENT: ROBERT BLANK
REGISTERED QFFICE: 5720 SW 74TH STREET
MIAMI, FLORIDA 33143

* 1 am familiar with and herehy accept the duties and
responsibilities as Registered|Agent for said corporation.

05 24 /99
Date Signature of Registered Agent
Arricle 4: The Board of Difectors are: (Board of Directors is NOT REQUIRED).

First listed is Prdsident, second is Vice President, then Secretary/Treasurer,
1. ENRIQUE A. PALMER, 815 NW 57TH AVE. SUITE #2058, MIAMI, FLORIDA 33126
2.
3.
*THE CORPORATE PURPOSE |18 TO PRACTICE ORTHOPEDIC SURGERY.
Article 5: The NAME and|ADDRESS of the INCORPORATOR is:
ENRIQUE A. PALMER
815 NW 57TH AVE. SUITE #205
MiAMI, FLORIDA 33126

In witness whereof, ] have subscribed my name: M““‘"““

Signature of Incorporator

H99- 12503

Prepared by: Ace Industries, Inc., 54 NW 11th Street, Mlami, FL 33136, (305) 358-2571
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