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TRANSMITTAL LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

SUBJECT: G)A"H @‘QD&/C‘%NC ’
PROPOU ) () 3 A

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 [3$78.75 $78.75 ﬁ$87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

PROM: Joby  Jeflepson Lewoir

Name (Prinicd or typed)
_ Y5 w, Sa- fafaet st
Address

langa  Flomgs 336 29

v City, State & Zip

P13 T -BSy

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
OF
Pain Products, Inc.

The undersigned incorporator, for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopts the following Article of Incmpol‘_rétjon. =
~E A

ARTICLE 1 T E

e W3

NAME T

= @

The corporation shall be: ~ Pain Products, Inc. 5=

oo F

ARTICLE Il = i% o

PRINCIPAL OFFICE >

The mailing address of the initial principal office of this corporation is 3915 W.
San Rafael St. Tampa, Florida 33629
ARTICLEIII
PURPOSES
To engage in any activity or business permitted under the laws of the United
States and the State of Florida, including medical services.

ARTICLE IV
CAPITAL STOCK

This corporation is authorized to issue 10 shares of common stock.

The common stock of the corporation shall have the following characteristics:

(a)  Par value shall be $1.00 per share.

(b) At all meetings of the stockholders, the common stockholders shall
be entitled to cast one (1) vote for each share of common stock owned. That a common
stockholder is interested in a matter to be voted shall not disqualify him from voting
thereon.

(c) Except as otherwise provided by law, the entire voting power for
the election of the directors and for all other purposes shall be vested exclusively in the
holders of the outstanding common stock.
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ARTICLE V
TERM OF EXISTENCE

This corporation shall have perpetual existence commencing on the date of filing
these Articles of Incorporation with Secretary of State of the State of Florida.

ARTICLE VI
INITIAL REGISTERED AGENT AND ADDRESS

The name of the initial registered agent of this corporation is John Jeffferson
Lenoir. The street address of the initial agent of this corporation is 3915 W. San Rafael
St. Tampa, Florida 33629.

ARTICLE VI
INITIAL BOARD OF DIRECTORS

The corporation shall have one (1) Director initially. The number of directors
may be either increased of diminished from time to time by the By-Laws, but shall never
be less than one (1). The name and address of the initial director of this corporation is:

John Jefferson Lenoir
3915 W. San Rafael St
Tampa, Florida 33629

ARTICLE VIII
INCORPORATOR )

The name and street address of the person signing these Articles is John Jefferson
Lenoir, 3915 W. San Rafael St. Tampa, Florida 33629

The undersigned has executed these Articles of Incorporation this 9th day, August
2005.

Jo fferson Lenoir, Incorporator



CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.501, Florida Statutes, the undersigned
corporation, organizes under the laws of the State of Florida, submits the following

statement in designating the registered office/registered agent, in the State of Florida.
Pain Products, Inc.

1. The name of the corporation is:
The name and address of the registered agent and office is: John Jefferson Lenoir,

2.
3915 W. San Rafael St. Tampa, Florida 33629.
John Jefferson Lenoir, Incorporator

Dated: @ &2 i g&@5 , 2005

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. [ FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING
TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM

FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
JoMn Jefferson Lenoir, Registered Agent

Dated: 69[/ ﬁ Qo‘u <,2005
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