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ARTICLES OF INCORPORATION
GF
BAY AREA INJURY CENTERS, INC.

The undersigned, for the purpose af forming a

corporation

under the Florida Business Corporation Act, hereby adopts the

following articles of incorporaticn:

ARTICLE ONE
HAME

The name of the corparation is BAY ARExX THIDRY CENTERS, INC.

ARTICLE TWO
DORATION

The term of duration of the corporation is perpetnal.

ARTICLE THREE
FORPOSE

The purpose or purposes for which the corppration is organized

is 0 engage in any activity or businass permitted under the laws

of the United Statas and of thiy state.

ARTICLE FOOR
STOCK

The agygregate number of shares which the earporation has

authority to issue is 1000, all of which shall be common shares

with a par wvalue of §1.00.
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ARTICLE FIVE
REGISTERED OFFICE

The street address of the initfal registered office of the
corporation is 5008 Galleon Court, New Port Richey, Fl 24652, and
the name of the initial registersd agent at goch address is Joseph

tonte.

ARTICLE SIX
PRINCIPAL OFFICE

The street address of the pripmcipal office is 5008 Gallagn
Court, New Port Richey, Fl 34652, and the mailing address of the
corparation is 5008 Galleon Court, New Port Richey, Fl1 34652

ARTICLE SEVEN
DIRECTORS

Tha board of directors of the corporation ghall consist of one
{1) member and may ba changed from time to time in accordance with
the By-laws of the corporation. The injitial Board of Directors

shall consist of Joseph Conte.

ARTICLE EIGHT
INCORFORATORS

The namé and address of the incorporator is Paul J. Burns,

12525 Walsingham Road, Largo, Florida 3I3774.
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ARTICLE NINE
INDEMNIFICATION

The corporatiom shali indemuify any cfficer or director, cor
any former officer or director, to the fill extent permitted by

law.

ARTICLE TEN
COMMENCEMENT OF EXTSTENCE

The corporation shall be deemad to commence its existence on

the date of the filing of these Articles of Incorporation.

The undersigned has executed these Articlas aof Incorporation

this _'L'pj__" day of Octobar, 2002.

IHNCORFPORKTOR

STATE QF PLORIDA
COUNTY OF PIMELLAS

Tha foregoing imstrument wazs acknowledged before me thig Qt~
day of Qctober, 2002, by Paul J. Burnsz, who is personally known to

me or who Irss produced a Florida privers license as identification.

SANORA STEVENS
¥ COMMISSICH Kk CLRE21E2
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant %o the provigions of Section 607.0501,

Florida %'}1 %,

Statutes, the undersigned corporation organized under the laws of

the State of the Florida, submits the following gtatement in

designating the registersd oifice/registered agent in the State of

Florids.

1. The name of tha corporation is ERAY ARBA INJURY CENEERS,

INC.

2. The name and address of the registered agent and office

is Joseph Conte, 5008 Galleon Court, Hew Port Richey, ¥l 34652

M K

Joseph Conte, Direcior
Data: Octoher 4. 200 o

ACCEPTANCE

Having been named as registered agent and to gccept service of

process for the above named corporation, at the tlace desiguated in

this Certificate, I hereby agree to act in this capacity. I

further agree to comply with the provisions of all statutas

rTelating to the proper and complete perfarmance of wy duties, and

I am familjar with ang accept the oblidgations of my bosition as

registered agent.
DATED this _4th  day of Cctobey, 2002,

NN QY

JoYepkiConte
Registered Agent
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