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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapt=r 621, F.S. (Pro

fit)
ARTICLEY  NAME :

The name of the corporation shall be:

TOTAL PAIN MANAGEMENT CLINIC, CORP,

The ptincipal place of b«.uﬁnﬁ1 giling address is:

485 NW 136 8T -
NORTH MIAM], FL 33168

AR Pisd
The purpass for which the corpnfntion is organized is:

HEALTH CARE CENTER -

M
-The number of shares of stock {s: :
500 SHARES TO $1.00 EACII-l

List name(s), addr&u(cs) and sp .clﬁc titte(s)

PEDRO SALCEDO, AS F'RE$IDENT (50%)
485 NW 135 STREET b
NORTH MIAMY, FL 33168

MARIA T,
1100 SW
MIAMI,

e resn (P 0 Box NOT anceptabl+)

Peoao SALCEDO '

485 MW 136 STREET ;

NORTH MiAMI, FL 33188 ;
]

ARTICLE VIY ___INCORPORATOR
The pame and address of the Incorporator is:
MARIA T. RAFAELLY %

1100 SW 104 CT. #103 :

MIAM!, FL 33174
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RAFAELLY, AS VICE PRESIDENT (50%})
104 CT #103
33174

ofthe registered agent ls;
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