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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation tnder the
Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.
ARTICLE 1 NAME

The name of the corporation shall be: L
“Luis” Prosthetic Fabrication, Inc. =

ARTICLE [ PRINCIPAL PLACE OF BUSINESS
The principal place of business and mailing address of this corporation shall be:

85 N.E. 172 5t ' 7
North Miami Beach, Fla. 33162 -

ARTICLEIRR CAPITAL STOCK
‘The number ol sharc of stock that this corporation is antharized to have outstanding at

any one time is:
1000 Shares

ARTICLE TV NATURE OF BUSINESS
The general nature of the business to be transacted by this Corporation is Matufac-

turing prosthetic limbs and any other legal business venture,
ARTICLE VY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registared agent is:

Luis A. Montalvo

8SN.E. 172 St
North Miami Beach, Fla. 33162

Prepared by: _
Padro L. Carmpo =
1985 NW £8 Court, Suite 201 A
Miami, FI. 33172 =3
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ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles nf
incorporation is(are):

Luis A. Montalvo

85 N.E. 172 8¢,
North Miami Beach, Fla. 33162

ARTICLE VIl DIRECTOR(S)

The name(s) ond street address(es) of the direator(s) to these Articles of [ncorporation is
{are): . : —

Luis A, Montalve

8SN.E. 172 St
North Miami Beach, Fla. 33162

The undersigned incorporator(s) has (have) executed these Articles of Incorporation
this _30™ day of September 1999 _

A

Signature
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CERTIFTCATE OF DESIGNATION -
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the

undersigned corporation, orgunized under the laws of the State of Florida, submits the '
foliowing statement in desighsting the registered office/ registered agent, in the State of
Florda

The name of the corporation is: “Luis™ Prosthetic Fabrication, Inc.

The name and address of the registersd agent and office is: —
Ben
5T

Luis A. Montalvo gg
kS N.E. 172 St. - =0
North Miami Beach, Fla. 33162 . >
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE '
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I

FURTHER AGREE TQ COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND T AM FAMILTAR WITH AND ACCEPT THE OBLIGATIONS Of MY

POSITION AS REGISTERED AGENT, .

NN AN/ A

DATE: 30" of Septomber, 1599

H29000025472 4



