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ARTICLES OF INCORPORATION

Professional Association

1. The name of the corporation shall be: Jenmme s Lo i_}k,c:gvg‘ M. PA _

2. The purpose for wl'uch this corporatlon is orgamzed is do Bmu\&eﬂ-
b\r\\;.ﬁ,\c_xax\ QeroceS v G E«rw%q_s.—; Bﬂ—b& dnez.

3. The principal place of business and mailing address of the corporation is:
QOS5 AN~ C_Dur"\'
4. The corporatlon shall have the authonty to issue O

stock, in one class only, each with a par value of $_C. O
5. The registered agent ‘of the corporation is James L.CRB\‘-C'.)S:& and the reg-

istered street address is _2OS A¥n Cowrt Ne r‘c; Bse—ﬂé-‘r\
Florida 22%& 3
6. The initial Board of Directors shall have _|  member(s) whose name(s) and
address(es) is/are as follows: Dones Lﬁphc&‘% .
Los b C@uu-* | _
Nevro Reset FL 39_0\@,8-

The number of d1rectors may be raised or lowered by amendment of the bylaws of the

shares of common

corporation but shall in no case be less than one.
‘7. The incorporator of this corporation is Jorvnes Lﬁ»}ak—cﬁ‘ whose street

address is_ 2o G Coedr Neves {sma— Bl 32964

Dated_\O/ 1R [2000

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 reg-
istered agent and agree to act in this capacity. I further agree to comply with the provisions
o’f all statutes relating to the proper and complete performance of my duties, and am familiar
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