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SUBJECT: - Naples Pain Treatment Center. Inc. _
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFLX) . Lo

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

XK s7000 87875 ' Q $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: __ Steven Bottari-

Nare (Printed or typed)

2100 Lake Ida Road, Suite 1
Address

Delray Beach, Florida 33445
City, State & Zip

(561) 265-1116
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION =~ .~ 01 ggr

In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit) . 19 &M 1o: 17
SECRET2p '

ARTICLET _ NAME SR TAL&AH@%’&EW STarg

The name of the corporation shall be: ! * FLORI4

Naples Pain Treatment Center, Inc.

ARTICLE Il  PRINCIPAL OFFICE e . o . - o
The principal place of business/mailing address is: , o Ry
2100 Lake Ida Read

Suite 1 . - .

Delray Beach, Florida 33445 - - - - e
ARTICLE I ~ PURPOSE L S

The purpose for which the corporation is organized is: .
To provide health care services and to further carry e
on any and all business authorized by the laws governing "
the State of Florida. - -

ARTICLE IV SHARES
The mumber of shares of stock is:

100

ARTICLE V__ INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

Pfesident/Director’:’Steven BRottari = . -

Vice President: _Robert Sitner

ARTICLE VI REGISTERED AGENT S .
The pame and Florida street address of the registered agent is: o

Lisa A. Sanders -
1011 South Federal Highway
Hollywood, Florida 33020

ARTICLE VII _ INCORPORATOR , . : e
The name and address of the Incorporator is; -

Steven Bbttari ) }
2100 Lake Ida Road : - : -
Suite 1 ' : - . . . _

Delray Beach, Florida : - :
**************3@*******J************%&i&ééi****&*******************m******m**************

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fumiliar with and accept the appointment as registered agent and agree to act in this capacity
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Signature/Registered Agent " Date _ o
celetoy

Signature/Incorporator ’ Date



