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FLORIDA DEPARTMENT OF STATE
Secretary of Sata-

February 25, 2002

ELUMBERG/EXCELSIOR

T

SUBJECT: INJURY HEALTE AND WELLNEES P.C.
REF: WOZ00DQUS5384

We received your alectronically transmitted document. Howaver, the
document has not been £iled, Please make the follewing corractions and.
rafax the complete doocument, inaluding the electronic £iling gover zhest.

The corporate name mue: contain a suffix that will clearly indicate that
it iz a corporatisn. Such suffixes include: CORPORATION, CORP., COMPANY,
CO., INC., and INCORPORATED.

If you have any Ffurther questions concerning your document, please eall
(850) 245-5067.

Neysa Culligan FAX 2ud, #: HO2000042611

Bocument Specialist Letter Number: 702200011503
New Filing Saction

Division of Cerporations - P.0. BOX 6327 -Tallahassee, Florida 88814
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ARTICLES OF INCORPORATION

OF

Injury Health and Wellnesg Incorporated

THE UNDERSIGNED sole incorporator, being a natural person competent to contract

and desiring to form a corporation under Title XXXV, Chapter 607, of the Revised Florida
Btatutes, herewith submits the following information:

1.

2.

6'

The name of the corporation is: Injury Health and Welluess Incorporated

The duration of the corporation shall be parpetual.

The general purpose or purposes for which this corporation is being formed are to

include the transaction of any or all lawful business for which corporations may
be incorporated under this chapter.

The aggregate number of shares which the corporation shall have authority to
issue are 1,000 with no par value

The principal physical and mailing address of the corporation will he: 333 W,

Main Street, Apopka, FL 32712 and the name of its initial registered agent at such
address is: Mark E. Boylan

The name and address of the sole incorporator is;

Lizbeth Rivera , c/o BlumbergExcelsior Corporate Services, Inc.,
62 White Street, 2nd Floor. New York, NY 10013

IN WITNESS WHEREOF, the undersigned, as sole incorporator of this corporation has

executed these Articles of Incorporation,

Dated: March 5, 2002 m . Q .
=7\ b~ g N o

(212) 431-5000

Lizbeth Rivera h
Sole Incorporator
Blumberg Excelsior Corporate Services
62 White Street
New York, NY 10013
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ACCEPTANCE OF APPOINTMENT
AS

REGISTERED AGENT

I, the undersigned, do hereby accept appointment as Registered Agent of Injury Health
and Wellness Incorporated,, the within named corporation in the state of Florida.

Dated: February 1, 2002
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Blumberg Excelsior Corporate Services
62 White Street
New York, NV 10013

(212) 431-5000
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