e

Division of Corporations

Doovooloqadt

Florida Department of State

Division of Corporations
Public Access System

Katherine Hatris, Secretary of State

Electrcm'q Filing Cover Sheet
'"ﬁ&m ﬁéﬁse print this page and u% . it g

se it as 3 cover sheet, Type the fax audit
number (shown below) on the top and hottom of al) pages of the document.
(((HO0000061986 a))
Note: DO NOT hit the REFRESH/R_ELOAD button on your browser from this
page. Doing so will generate another cover sheet. 3% =
T = S =z "5}
?_’. Ll
To: = |34 ™2 @
Division of Corporations e @
. Fax Number t {850)922-4001 iy e
l:'n :__::, g % - i
Aocount Name FAS-T CORF. AGENTS, INC. on
Account Number : 071001002335 | zZa 9
Phone : (305)599-0839 =
Fax Numbery t (305)716-0346

|||||||||

FLORIDA PRO

Lt I

FIT CORPORATION OR P.A.
PAIN RELIEF MANAGEMENT CORP.

- 1of1

N, Gutigan pgy o 9 2008

11/28/00 12:37 PM



""HO0000061986 ©

ARTICLES OF INCORPORATION
OF

PAIN RELIEF MANAGEMENT CORP.

The undersigned incorporator, for the purpose of forming 2 corporation under the Florida

Business Corporation Act, etsby adopts the following Articles of Incorporation,

CLE I: NAME
The name of the corporation shall be PAIN RELIEF MANAGEMENT CORP.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be
17275 Collins Avenue, Suite 309, Sunny Isles, FL 33160,

ARTICLE IIl; CAPITAL STOCK
shaxe.

The number of shares of stack that this corporation is authorized to have outstanding at
any one time is one thonsand (1,000) shares having a par value of one dollar (§1.09) per

ARTICLE IV: PURPOSE OF CORPORATION
" This Corporation may engage or transact in any or all lawful activities or business

petmitted under Laws of the United States, the State of Florida, or any other state,
country, territory or nation,
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ARTICLE. V;_INITIAL REGISTERED AGENT AND STREET

ADDRESS

The name and address of the initial registered agent is Stanislav Goldberg, 17275 Collins
Avenue, Suite 309, Sunny Isles, FL. 33160,

ARTICLE VI: INCORPORATORS
The name and address of the incoyporator to these Articles of Encorporation is:
rator's Street Address

AL VITO - - 8925 Collins Avenue, Suite PH 12D
: Surfside, FL 33154

STANISLAY GOLDBERG 17275 Collins Avenue, Suite 309
‘Sunny Isles, FL. 33160

The undersigned incorporators have executed these Artieles of Incorporation this 28th
day of Novetnber, 2000.
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AL VITO
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 6170501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE

LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA. ,

1. The name of the Cotporation is PAIN RELIEF MANAGEMENT CORP.

2. The name and address of the registered agent and office is:
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STANISLAY GOLDBERG -5 =
17275 COLLINS AVENUE, SUITE 309 E} v, @
SUNNY ISLES, FL 33160 ZE o
El

Having been named as registered agent and to accept sexvice of process for the above
stated corporation at the place designated it this certificate, I hereby accept the
appomtment as registered agent and agree to act in this capacity. I further agres to

conmply wjlh the provisions of all statues relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as
repistered agent.

l/~ 28 - 00
November 28, 2000
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