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Glenda E. Hood
Secretary of State

March 11, 2005

EXPRESS CORPORATE FILING SERVICE INC.

¥

SUBJECT: PAINLESS THERAPHY CENTER, INC.
Ref. Number: W05000012877

We have received your document for PAINLESS THERAPHY CENTER, INC.
and your check(s) totaling $315.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.
Please verify this name and all other information contained in the filing and
resubmit it for processing.

THERAPY or THERAPHY?

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 concerning the filing of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 5056A000168975
New Filings Section

TYwicion of Cornoratione - P O ROY 8297 _Tallahaccaa Flarida 29214
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- In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit)

—— . . + »
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ARTICLES OF INCORPORATION SE

ARTICLEI _ NAME _ 45 Ha .
The name of the corporation shall be: HAR 10 Fit 3: 3}

[ 2

Painless Therapy Center, Inc.

ARTICLE L = PRINCIPAL OFFICE

The principal place of business/mailing address is:
913-B SW B7TH AVENUE

MIAMI, FL 33174

ARTICLE Il = FURPQSE _ _
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTH v . ,
The number of shares of stock is:

100 SHARES

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):
IGNACIC BERNAL (PD}

913-B SW 87TH AVENUE
MIAMI, FL 33174

ARTH . £ D .
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

IGNACIO BERNAL
813-B SW 87TH AVENUE
MIAMI, FL 33174

ARTI , RA , .
The name and address of the Incorporator is:

IGNACIO BERNAL
913-B BW 87TH AVENUE
MIAME, FL 33174
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I amnifiar with and accept the appointment as registered agent and agree 1o act in this capacity

{ /‘/}’Mﬂu é_g,u,// - MARCH 08, 2005

\‘7 Yigpature/Registered Agent Date

MARCH 09, 2005
Date




