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Jim Smith IR _
Secretary of State TALL mrtanaFF FiORIDA

October 25, 2002

LESTER E. LANE
5303 LOCUST PLACE
NEW PORT RICHEY, FL 34652

SUBJECT: ACTIVE PAIN CLINIC, P.A.
Ref. Number: W02000030893 -

We have received your document for ACTIVE PAIN CLINIC, P.A. and your
check(s) fotaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden

Document Speciatist Letter Number: 502A00059073
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



| FILED
ARTICLES OF INCORPORATION :

oF
ACTIVE PAIN CLINIC, E.A. HE7M0Y -4 EMID: 1

IR 7oar S IATE
I, the undersigned, whose name is hereunto subscribed, make this certificate for thbpubpdse o¥ foithing 2'7 1A

corporation to be known as ACTIVE PAIN CLINIC, P.A. and hereby associate ourselves fogsther for the
purpose of becoming such corporation for profit under the laws of the State of Florida for the purpose and
with the rights, powers and objects hereinafter set forth as foliows:

ARTICLE]

NAME

The name of the carporation shalt be ACTIVE PAIN CLINIC, P.A.

ARTICLE T

ADDRESS
The initial street address of the principal office of this corporation in the State of Plorida is 5303 Locust
Place, New Port Richey, Florida 34652-3736. The Board of Directors may from time to time move the
principal office fo any other address in the State of Florida.

ARTICLE IFY
NATURE OF BUSINESS

The general nature of the business to be transacted by this corporation, or the objects or purposes of the
corporation, shall be as follows:
{2) to engage solely and specifically in the business of carrying on the general practice of medicing;
{b) to invest in real estate, mortgages, stocks, bonds or any other type of fnvestment;
{c) to own real and personal property necessary for the rendering of the above professional services; and
{(d) in general, to have and exercise aif powers conferred by the laws of Florida upon professional service
corporations, and to do any and all things hereinabove set forth to the same extent as 2 natural person might

or could do.
ARTICLE IV

CAPITAL STOCK

The maximun number of shares of stock that this corporation Is authorized o have outstanding at any time

is one hundred ( 100 ) shares non par value common stock.



ARTICLEV
INITIAL OFFICERS

The names and addresses of the officers of this corporation, who, subject to these Articles of Incorporation,
the by-laws of this corporation and the Iaws of the State of Florida, shall hold office for the frst year of the
existence of this corporation, or until an efection is held by the directors of this corporation for the election

of permanent officers, or until the successors have been duly elected and qualified are:

NAME: ADDRESS: QOFFICE:
A. Hussam Armashi 4547 Lake in the Woods President,
Spring Hill, FL 346437 Sect., Tres.
ARTICLE V1
REGISTERED AGENT

The corporation has named LESTER E. LANE, 5303 Locust Place, New Port Richey, Florida 34652-3736,

as its registered agent 1o accept service of process within the State of Florida,

ARTICLE VII
INCORPORATOR o _
The names and addresses of each incorporator to these Articles of Incorporation and the number of shares
gach agroes {o take are:

NAME: ADDRESS: SHARES:
A. Hussam Armashi 4547 Lake in the Woods 10
Spriag Hill, FL 34607

ARTICLE YIH
DIRECTO
This corporation shall have one ( 1 ) director. The number of directors may be increased from time to time

by virtue of by-laws adopted by the stockholder(s) but shall never be less than coe{ 1 ).



’ h ARTICLE KX
INTTIAL DIRECTORS
The name and address of the member of the first Board of Direciors are:
NAME: ADDRESS:
A. Hussam Armashi 4547 Lake in the Woods
Spring Hill, FL 34607
ARTICLE X
AMENDMENT i
These Articles of Incorporation may be amcended in the manner provided by law; every amendment shall
be approved by the Bourd of Direciors proposed by them to the stockholders and approved at a

stockhiolders meeting by majority of the stock entitled to vote thercon unless all directors and all the

stockhiolders sign a written statement manifesting their intention that a certain amendment of these Articles

of Incorporation be made.

Al mmrﬂ
STATE OF FLORIDA
COUNTY QOF PARCO

BEFORE ME, the undersigned authority, duly authorized fo take acknowledgments, appeared
A. HUSSAM ARMASHI, personally known to me to be the person described in the foregoing Articles of
Incorporation as the incorporator thereto and who executed the foregoing Arficles of Incorporation and he

acknowledged before me that she subscribed io such Articles of Incorporation.

WITNESS my hand and seal this & day of Y. 2002, at New Port Richey, Pasco Couaty,
Florida.
’n‘ Linda . Rutse e
%} j My Commission DDOSSE4S
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Acceptance of Registered Agent

[ hereby am familiar with and accept the dutics and responsibilities as registered agent for ACTIVE PAIN
CLINIC, P.A

STATE OF FLORIDA
COUNTY OF PASCO

SWORN AND SUBSCRIBED to before me this ﬁ% of
ne,

QC%OQM\ 2002. Personally known to

~
othry Publicu
My Commission; Expires:
“FICIAL NOTARY SEAL
tAYNE K JACKSON 2
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