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ARTICLES OF INCORPORATION

OF '
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THE UNDERSIGNED Incotporstor(s), for the putpose of forming a comoratish Thderche =
Florida Business Corporation Act, hereby adopi(s} the following Articles of Incomoration. LD b e
YW ' 2 ¢ oI
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HOLL 0QOD PAIN RELIEF CENTER, IN@; =
| ' T
ARTICLEII PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be :
3391 SHERIDAN STREET

HOLLYWOOD, FL 33021
T b8 1§ 1

The number of shares of stock that this corperation i3 autherized to hav
time is SEVEN THOUSAND FIVE

¢ outstanding at any one
HUNDRED (7,500 shares having a par
(31.00Q) per share,

vahie of ONE DOLLAR,

ARTICLE ]V INCORPORATOR
The neme(s) and street address(es) of the incorporaton(s) to these Articles of Incorporation # (are):
ANTHONY G. COLEMAN, JR,
3275 W. HILLSBORD BLVD. 4207
DEERFIELD BEACH, FL 33442

T v

The number of Directars constituting the initial Board of Directors of this Corporation is one ( 1).
The number of Directors may be either increased or decreased from time to time by an amendmant of the
by-laws but shall never be less than one (1). The names and addresses of the Initial Board of Divectors are:
DR. MICHAEL R. RECHTER
DR. BRIAN J. WEINTRAUB
3391 SHERIDAN STREET
HOLLYWQOD, FL 3302)

HOOG

These Articles of Incarparation Prepared By:
ANTHONY G. COLEMAN, IR, Esq.

3275 West Hillsboro Boulevard Suils 207
Deerlield Bench, Florida 33442

(954) 354-2785

Florida Bar Numbet 368563
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tered agent iy;

The name(s) and address of the initial regis
ANTHONY G. COLEMAN, JR.
3275 W, HILLSBORO BLVYD. #207
DEERFIELD BEACH, FL 33442
The undersigned has (have) exseutad these Artieles of Incorporationhis date: DE
4 27

ra
ANTHO{\[Y G. COLEMAN, JR., ncorporator

CERTIFICATE OF DESIGNATION
D h

£
the undersigned corporation, organized
statement in designating the registered

Pursuant to the provisions of seetion 607.0501, Florida Statutes,
a, submits the following

under the faws of the state of Florid
office/registered agent, in the state of Florida.
1. The nanio of the corpuration is: HOLLYWQOD PAIN RELIEF CENT ER, INC. =, .
L
2. The name and address of the registered agent and office is: Ny §‘§ o
ANTHONY G. COLEMAN, JR, ESUl IR D
3275 W. HILLSBORO BLVD. #207 W i
DEERFIELD BEACH, FL 33442 AL — =
(s P
i T =
Ten ™ T EE
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SEERE
SIGNATURE =~
TITLE: INCORPORATOR

UATE; DECEMBER i, 2000

Having been named Registerad Agent to accept seivice of process for the above statod Corperation at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in
with the provisions of all statutes relating to the proper and

familiar with and accept the obligations of my position as

this eapacity, I further agres (o comply
es, an
DECEMBER 1, 2000

comnplete performance of
Date

registered

Registered‘ﬁgent
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