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OF

FLORIDA AUTO INJURY & PAIN CENTER INC

The undersigned incorporator(s), for the purpose of farmmg g corporation under the
Florids Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be:

FLORIDA AUTO INJURY & PAIN CENTER INC

ARTICLE U PRINCIFPAL QFFICE , _ L

The principal ptace of business and mailing address of this corporation shali be:

4262 NORTHLAKE BLVD “#416
PALM BEACH GARDENS, FL 33410

ARTICLE N . SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
The corporation is authorized to issue
1000 shares of common stock having $1.00
{one dollar) par value per share.

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Tom Karras -
4262 Northlake Blvd #416
Palm Beach Gardens, F1 33410




ARTICLEY INCORPORATORI(S)

The namels) and street address(es} of the incorporator(s) to these Articles of Incorpora-
tion is(are}):

Pom Karras-President
4262 Northlake Blvd #4116
Palm Beach Gardens, F1 33410

The undersigned incorporator(s) has{have} executed these Articles of Incorporation this

29 day of March . 2001
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Articles of Incorporation
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CERTIFICATE OF DESIGNATION OF

REGiSTERED AGENT/REGISTERED OFFICE

F SECTION 607.0501 or 617.0501, FLORIDA

ORPORATION, ORGANIZED UNDER THE LAWS

IDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
FFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: FLORIDA AUTO INJURY & PAIN CENTER INC

2. The name and address of the registered agent and office is:
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4262 Northlake Blvd #416 %% @ E ;ﬁ
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Palm Beach Gardens, Fl1 33410
(City/State/ZIp)

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, [ hereby accept
the appointment as registered agentand agree 1o actin this capacity. | further agree
1o comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | arm familiar with and accept the obligations of my position
as registered agent.
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