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ARTICLES OF INCORPORATION
OF
PAIN CENTER OF HOLLYWOOD, INC

THE UNDERSIGNED incorporator(s), for the purpose of {forming = corporstion wnfer the

Floride Business Corporation Act, hereby adopi(s) the Jollowing Articles of incorporation

ARTICLE {_NAME

PAIN CENTER OF HOLLYWOOD, INC

ARTICLE il PRINCIPAL OFFICE

The prineipal placs of usiness and mailing sddress of this corperation shall be
3275 W, HILLSBORO BLVD, #207
DEERFIZLD BEACH, FL 33442
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ARTICLE [ CARITAL STOCK =5,
%-}', P

The number of shares of stock that this corporation is authorized to have ouistanding et &
tie i& SEVENM THOUSAND FIVE HUNDRED (7,500) shares having a par valwe of ONE DOQL #\.R_; n
{31007 per share. T
el
ARTICLE [¥_INCORPORATOR g

ANTBONY . COLEMAN, JR.

3275 W. HILLSBORO BLYD, #2G7

T
The natwe(s) and Treet addressles) of the meorporator(s) to thess Articles of [ncorporation is {are}
DEERFIELD BEACH, FL 33442

ARTICLE ¥ _INITIAL BOARD OF DIRECTORS
The pumber of Directors conrstituting the fnitfel Board of Divectors of this Corporation 15 one {{].
The number of Directors may be gither increased or decreased from time o lime by an amendment of the
by-laws hut shall nover be less than one (1) The npmes and addeesses af the injtal Board of Directors are
JOHN FRANCAVILLA
%75 WL BILLSBORO BLYVD. #247
DEERFIELD BEACH, FL, 33442

These Artictes of ineorporation Prepaied By:
ANTHONY G. COLEMAN, JR., Esq.
3375 West Hilishom Boulevard Suite 207
Deertield Bench, Floride 33442
(354} 354-2785

Fladddn Bes Mumbor 368553

Hoarmnos GS9Y

ERIE



v 3£H~12-253@6 12:28 EMPIRE

P.a3

ol T Se g

-

T
Tl namels) and address ofthe inital vegistered agent is
ANTHONY G. COLEMAR, IR.
3275 W. BILLSBORC BLYDX #207
DEERFIELD BEACH, FL 33442

The undersigned hes (have) execuned thegs Articles of }ncorporatwn this date JANUA

12, 2006

A.NTHON‘{G COLEMAN, JR., Incorporatar
REGL
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Pursuant to the provisions of secdon 607.0501, Florida Stzlutes, the undersigned corpotation,

under the taws of the state of Florids, submits the following matement in designating the registered
offies/tegistered agent, in the stats of Flovida.

organized
1. The name of the corporation is. PAIN CENTER DF HOLLYW(OO0D, INC,

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

ANTHONY G. COLEMAN, JR.

3275 W, HILLSBORO BLVIY. #207
DEERFIELD BEACH, FL 13442

L
2 &
)
& & -n
2087 —
T o= T
e (o
=7 ne B
SIGNATURE e
TITLE: INCORPGRATOR 2l =
DB O
?
DATE: JANUARY 12, 2006

registered agent.

I further agree 1o cowmply with the provisigns of atl statutes relaving fo the propsr and
complele performance of my duties, and T am fanuiiar wid: and accept the obligatiops of my position a3

alet 2N

Registered Agent

Having been named Registered Agent to accept service af peocess for the ahove stated Corporation at the
pince designared in this certificate, | hereby zcoept the appsinnnent as registercd agent and agree (¢ act in
this capacity,

ANUAR P
Date
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