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ARTICLES OF INCORPORATION

The undersigned incorporator, for the mupose of forming a corporation snder the Florida Business Corparation
Act, hereby adopts the following Articles of Incorporation.

RIICLE? NAME
The name of the corporation shall be:

T REHAB PAIN SPECIALIST,ING. o ]
ARTICLE f PRINCIPAL OFFICE
The principat place of business and malling address of this corporation shal be:

Mz ML K. PLVD.. T 33,
ARTICLE i SHARES
The number of shares of stock that this corporation 1s authorized to have outstanding at any one imeis (1,600).

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS -
The name and Florida street address of the initial registered agent are:

[ ROBERTO BORRERD
4350 W, WATERS AVE. SUITE 100
TAMPA, FL 33614
ARTIGLE V INCORPORATOR . L
The name and address of the incorporator to these Articles of lncorporatlon are; Tt T
ROBERTO BORRERD
4350 W, WATERS AVE,, SINTE 100 =
, TAMPA, FL 3364 e =w
ARTICLE V BOARD OF DIRECTORS AND OFFICERS e Zo
The initial Board of Directors shall consist of a total of 2, person(s). The name and address(es) of the person(s) w haghall =73
serve as the initial director(s) 2nd officer{s) are: — PF_
T oRE
Director Director 2 g =8
ROBERTO BORRERG | ORLANDO S. CRUZ, R, o S
4350 W. WATERS AVE., SUITE 100 7 4350 W, WATERS AVE SUITE 100 ;.. Eg
TAMPA, FL 33614 ‘ _ TAMPA, FL 33614 B = oom T
TN . . e _ G .
1112 loa
ignature/lacotporator 'W Date o

Having been named as registered agent and to accept service of process for the abova stated cormparation at the place
designated in this certificate, | hereby accept the appointment as registered agent and agres fo act in this capacity. | further
agree to comply with the provisions of aff statutes relaiing fo the proper and complete performance of my duties, and { am
famifiar with and accept the obligations of my position as registered agent.

h |

7 SignaturelRegisiered Agent Date



