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ARTICLRE OF INCORPORATION
ul
Progremsive Inatitute of Pain Managemant, Ina.

N
,f., The undersigned, acting es incorporator of a corporation
o unday the loridn Qenoral Corporation Act, adopta tha
- following Articles of Incorporation for mueh corpoxation:
o
(=]
(<
g ARLICLY 2 .
o '
= The name of thias coxporation shull bms Prograssive Institute
of Pain Managesment, Ino. e
=t (D
i X B
ARTICLE II i” ;‘_.‘; n
I" J‘f.J L l.::
Corporate existence in perpatual. O m
AN |
P ¥ )
ARTICLE IXX Y5 N
The purpove of the corporation 4is to sngege in any activities
or business permitted under the laws if the United States and
the State of Florida,
ARTICLE IV
The corporation shall have the authority to issue 1,000
shares all in one class, $1.00 par value.
ARTICLE ¥
The initial principal addregs and reﬁstend offices of the
corporation in the State of Floxrida shall he 9380 w.
8T. BUITE 205 MIAMI. YLORIDA 33144 The Board of Directors may
N fzom time £o time move their Principal offices to any address
<+ within the State of Florida. The registered agent is: TERRY
g - Address: 0360 W. ruacLER® 8T, SUITR 208 sIAwy, .
pt an.sa:_lﬂf__ o o o o
=]
o ANDY MARTINEZ CPA
= (3085) 554 . 3000
o B30 W, Flegu' Sk, # 205
T Miomi , 3 B3\

1
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The numbax of
Directors are

MAME/ADDRKSS

TERRY ZAMORA

0360 W. PLAGLER 57T.
SUITE 208

MIAMI, PLORIDA 33144

The stock of the co

Provisions under * 1
the stockholders of
thersunder,

IN WITNRESR WHEREOF:
this 22nd4 day of

The name of the 1
FLAGLER

H9600001054 2

cervd'd

directory constitutci
™O (2)

8T. BUITE 3205

ARTICLE Y2

ite initial Board of
whose nameas an addressan axra;

YAMILET CHRLALA
8160 W, PLAGLXR 5T,
SUITR 208

MIAMI, FLORIDA 23144

ARTICLE ¥iI

Tporation may ba insued Prrsuant te the
444 of Internal Revenus Crde in oriexr ftor
the corporation may receive tha henefics

Ne have heraunto set our hands and seale

JULY 1996.

8RTICLE VIIT

ncorporator is RAMNORA,

TERRY
MIAMY, FLORIDA 3314¢.

15:91  966T-2E-Mr
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LK 21X

wuch

an may bae

iseumy for money (money, or any g:cperl:y or marvicup) ‘from
time to time, in addition to that stock authorized (and
issued) by the corporation, The onreemptive right of nng
holder in" determined by th of the authorige
(authorized and issued) sharns of common stook held by the

holder to all shares of common atock currently authorised
(and ismued) .
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CERTIFICATE OF DESIUNATION
REQISTERND ACGNT/REOISTERKDL OFFIC &

Pursuant to the provisions of “4action 607,325, Plorida
Statutea the undersignnd forporation, organiszed under the
laws of the State of Florida, submite the ollowing statement
in dolignncin the regimterad office/regintared agmnt, in the

State of Fiorida,

1. The name of tha corporation is i1 Progressiva Instituto of
Pain Managamwnt, Ing.

2. The namo and addrasa of the registered agent i

H9E00003055 2

Andy MArtineas
8360 W. FLAGLER 8T. SUITE 203 MIAMX, FLORIDA 37144

SIQNATIRE
i~
e =
TITLY 7 L 17
I
|,‘)::"|
DATS Vi .:1.---'f L
PR | ':.__\_3

HAVING BERN NAMED TO ACCEPT EERVICE OF PROCESS POR THE AROVE-

TO COMPLY WITH THE PROVISIONS OF ALY STATUTLG RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES Aie OBLIGATIONS
or SECTION §07.325, PFLORIDA SETATUTES

/(_,/G o

=
DaTx JEYYL T

SIGRATURR
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