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NOTE: Please provide the original and one copy of the articles.



J

ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a carporation under the Florida ' T‘:‘;_; o
Not for Profit Corporation Act, hereby adoptts the following Articles of Incorporation: %?; = -
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ARTICLE I NAME ] %ﬁ - ™
The name of the corporation shall be: T <
. . . o g
Dade County Pain Society, Imnc. T 23
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ARTICLE I PRINCIPAL OFFICE _
The principal place of business and mailing address of this corporation shall be:
Suite 150 : : :
9380 S.W. 150th Street._.
Miami, Florida 33176
ARTICLE Il PURPOSE(S) o
The specific purpose(s) for which the corporation is organized is(are):
To serve people in pain by advancing research, ryeatment, and professiongl
practice,'organization and compentency of its membership. These goals will
be zccomplished by more relevent regional interaction with health care
professionals, their supporters and suppliers dedicated to the curtailing
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RBTIOEE B ¢ $a NRER 6F FFCTION OF DIRECTORS

The manner in which the directors are elected or appointed is: )
Directors shall be elected by 2 majority vote of_ the Assocdéation's
membership. ) e S - .

ARTICLE V. INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are:

Mary Alice Yoham, MSWN, ARNP, President - _Albert Zbik, Psy.D., Secretary

10550 S.W. 103rd Avenue , Suite 150 _
Miami, Florida_ 33176 i 9380 §.W. 150th Streel

Miami, Florida 33176
ARTICLE VI INCORPORATOR 7 B
The name arid address of the Incorporator to these Articles of Incorporation are: e
Albert Zbik, Psy.D. _ ' '
Dade County Pain Society, Inc.
Suite 150, 9380 S§.W. 150th Street = _
Miami, Florida 33176 > : '
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(An additional article must be-add-ed if an effective date is reqixestcd.)

Having been named as registered agent and to accept service gf process for the above stated corporation a: the place
designated in this cerfificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agenl.
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VSig“aturdRegisteWt /  Date :




