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Ariicles of Incorporation
Article X
Comprehensive Pain Institute of Palm Beach, Inc.
Article T

1489 North Military Trail, Suite #202
West Palm Beach, FL. 33409

Article T¥I
Medical Clinic
Article IV

1,000 Shares
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Article V

DIRECTOR: Louis P. Claps
1489 N. Military Trail, Ste #202
West Palm Beach, FL 33409
President/Director
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Article VI

REGISTERED AGENT: Louis P. Claps

1489 N. Military Trail, Ste #202
West Palm Beach, FL. 33409

Arxticle VII

INCORPORATOR: Louis P. Claps

1489 N. Military Trail, Ste #202
West Palm Beach, FL. 33409

Having been named as registered agent to accept service of process for the abave stated corporation at the place

designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act
in this capacity.
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Lonis P. Cla
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