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Katherine Harris
Secretary of State

September 16, 1999

STEVEN M. PASTOR M.S,, D.C.
5869 S. CONGRESS AVE., STE. A
LANTANA, FL 33462

SUBJECT: LANTANA ORTHOPEDICS, P.A.
Ref. Number: W99000021358

We have received your document for LANTANA ORTHOPEDICS, P.A. and your
check(s) totaling $70.00. Howaever, the enclosed document has not been filed
and is being returned for the following correction(s):

The specific nature of business of the professional association must be stated in
the document,.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6878. '

Alan Crum
Document Specialist Letter Number: 399A00045651
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*ARTICLES OF INCORPORATION

# . =
The undersigned incorporator, for the purpose of?bnning a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.

ARTICLE ] NAME

The name of the oorporatlonslmll be:
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ARTICLE ce @ i
The principal place of business and mailing address of this corporation shall be: P
S8 J. Comgress Ave s ™
- St B
Loavtana Lo 33462
ARTICLE Il SHARES -

Thenwnberofsharesofstockthati:hiscdrpbréﬁonismltﬁoﬁzedtbhaﬁééutstaudingatanyoneﬁmeisz
1,000 Shares oF Common Stock
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L. ANITIAL REGISTERED AGE AND STREE]
The name and Florida street address of the initial regi agent are:
Stevey _ My Pag
$TEA S. C.-a-ssfus e
s FL 3240
ART o R -
The name and address of the incorporator to these Articles of Incorporation are:
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Date

(An additional article must be added if an effective date is requested.)

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. I further agree to comply with the
provisions\of all statut ating fo the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligatio POS registgred agent
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