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ARTICLES OF INCORPORATION
OF
FLORIDA PAIN & REHABILITATION ASSOCIATES, PLA.
¥, the undersigned, for the purpose of forming a cotporation for profit, pursuant
to the laws of the State of Floride, do hercby adopt the following Articles of
Tncorporation:
ARTICLET
NAME
The narse of this corporation is Flotida Pain & Rehabilitation Associates, P.A.
ARTICLE II
{8} ADDRESS
The business address of this corporation 15:15127 Carter Rozad, Suite 106,
Delvay Baach, Florida 33446.
ARTICLE JIf
DURATION
Thig corporation shall have perpetual existence commencing on the date of

filing of the Articles of Incorporation by the Department of Stute.
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Hagk A. Cdal, Emy.

1700 H. Commerce Pacilay
Suice 305

Wapbon, Ph 3333k

Encase {954) BIR~581D

Fl: Gax Ho., G770855



-

MAY-13-02 MON 11:45 AM

Hovoos 3 7097 - -

ARTICLE IV

PURPQSE
This corporation is organized for the purpose of engaging in the practice of
medicine. | | )
ARTICLEV
CAPITAL STOCK
This corporation is authorized to issue one thousand (1,000) sharcs of One Cent
(§0.01) par value coromon stock.
ARTICLE VI

The strect address of the initial reistered office of this Corporation s Weston

Corporate Centre I, 2700 §. Coromerce Parkway, Suite 305, Weston, FL 3333 1,and

the name of the initial registarsd agent of this corporation at that address is MARE
A. COEL, Bsquire,
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ARTICLE Vit

BOARD OF DIRECTORS

This corporation shall kave that number of directors as st forth in the
corporalivn’s bylaws.
ARTICLE VIIT
INCORPORATOR

The name and address of the Incorporator is:

Matk A. Cocl, Bsq.

‘Weston Corporate Centre I
2700 8. Commerce Parkway
Suite 305

Weston, FL, 33331

IN WITNESS WHEREBOF, the undersigned has executed these Articles of

Inrcorporation on this 3 day of Mdy\ , 2002,

I'.'..,----"-_"""_—‘!-l.._-_
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Mark A, Coel, Incorporator———
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR BOMICILE FOR THE SERVICE OF PROCESS
WITHIN FLORIDA, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED
In compliance with Sections 48.091 and 607.0501, Florida Statutes, Florida
Pain & Rehabilitation Associates, P.A., desiring to organize or qualifyunder the laws
of the State of Florida, with its principal place of business at 15127 Carter Road,
Suite 106, Deiray Beach, Flotida 33446, State of Fldrida._. has named MARK A.
COEL, ESQUIRE, located at Weston Corporate Centre 1Y, 2700 S. Commercs

Parkway, Suite 305, City of Weston, State of Florida, as its agent to accept service of

process within the State of Florida,

SIGNATURE: @FD

Mark A. Cosl, Esq., Incorporator

DATE: May 13, 2002

Havitig been named to gccept serviee of process for fhe above-stated
cotporation, at the place designated in this Certificate, T hersby acknowledge that 1

aut familiar with the obligations ofsuch position and agree to act in this capacity, and
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1 further agree to comply with the provisions of all statutes relative to the proper and

complete performance of my dutiss,
B,
O —

SIGNATURE:
Mark A. Coel
Registered Agent

DATE: May 13, 2002
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