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June 16, 2006 NG
FLORIDA DEPARTMENT QF STATE

YOUR CAPITAL CONNECTION, TNg.,  Lrvisionof Comporations

r

SUBJECT: PREMIER PAIN CENTER, INC.
REF: WOS0000275869

We recelved your electronically transmitied document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, including the eslectronic f£iling cover sheet.

The effective date is not agceptable ainece it is not within Fivae working
days of the date of receipt,

If you have mny further questions concerning your document, please call
{850} 245-6879.

Ruby Dunlap FAX Aud, #: HO6000159042

Regqulatory Specialist Letter Number: 206R00040205
Naw Filing Section

P.Q BOX 6327 - Tallahassee, Flonda 32314
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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

June 1%, 2006

YOUR CAPITAL CONNECTION

r

SUBJECT: PREMIER FAIN CENTER, INC.
REF: W06000027752

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following correchions and
refax the complete document, ineluding the electronic filing cover sheet.

Thae document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this dooument until the
guality has been improved.

See article V { addresses).,

The dooument must coptain written acceptance by the registered agent,
(i.e., "I hereby am familiar with and accept the dukies and
responsibilities as Registered Agent.}

If you have any further questions concerning your document, please call
(850) Z45-6925.

Cynthla Blalock FAX Aud. #: HO6000159042
Document Bpecialist Letbtar Number: 8086200041123
New E%;ing Section

E

PO BOX 6327 ~ Tallahasses, Flomda 32314
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ARTICLES OF INCORPORATION -
OF D5

=

o i

PREMIER PAIN CENTER, INC. )

Th:'mximignad, for the puposs of frming 2 corpaention Sor profit under the lawa of the
Siete of Flovida, heroby adopts the following Axticles of Incovparation:
ARTICLEY
The name of the eorporation is PREMIER PAIN CENTER, INC.
ARTICLE T
‘The carporation mey avpags i any und all potivities and busicesses peoaitied under the Invws
of the Unjted States and of the State of Floride. Tha corperstion shefl have all of the powers vestad
in & corporatinn mizedunﬁwnnﬁf,xixﬁng by virme of the laws of the Stede of Florida,
ARTICLE T
“The masdnyum nuroaber of shares of stock which the corperation 14 muthorized to fesue and
have pmstanding et any one time ix 1,000 sheres of eommen stock having e pear valus £ S1.00 pat
gharg,
ARTICLE IV
The existéfics of the corporztion shall be perpatoel. Corporate sxistence shall cammencs on
the date fhess Aricles ate sxecuted and cknowledped, except that ¥ they ore ot Sied by the
Departmsint of State of the State of Florida within five (5) duys exclusive of legal holidays, after they
are exeomed and scknowiedged, corpommte existence shall comnence upoxn Bling by the Department
of State. |

06000158042 3
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ARTICLE ¥
The sirzer address of the initigl registered cgent and the initial registered office of the
vorparation is 111} Brickell Avenne, Sultas 2050, Miausl, FL 33131 and the initisl registered agent
of {he corperation af that address % IBWIN M. FROST. The mafiing addveds of die corporation js
1111 Brickell Avenus, Buite 2050, Miami, FL 33131.
ARTICLE VL
The corpotation shall have at lesst one director inidally, The number of diretors msy be
increasad or diminished from time to fime pursuant to the Bylaws of the vorporation, but shallnot be
98 than one fior mors thin sever,
ARTICLE VI
The name and strest 3d8ross of the weniber(sy of the frat Bosrd of Divestors of the
Corporation whe shall keld office for the Srat ysar o the corperation's exigrence or yatil ¢ suecessor
ie ¢lected pnd has qualified ig:

Nanig Address

Emilio Suarez 10501 5%, 69 Avenuw
Miszmi, FL 33156
ARTICLE VIN

Members oftha Boarg of Directory or of any Exeoutive Commities thereof shall ba deamiad

preseutats mecting afshsh Board or Committes iFs conference telephone or simibar communications

'equipment, by mesns of which sl persoms participating in the mesting oan hear each other at the srue

tme, s used.
ARTICLE DL
A director shall not be prohibited cr disqualificd from voting on any issus, gl any tne, by
reanon ofthe fact that the isens wder sonslderstion may invelve such director personally, directly, or

that it may involvé any person, By, corporation or other entity In which such dlvector has sncha
irect or indirect Interast, ,

HOB0C0T155042 3
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ARTICLE X
The name and strect pddzess of the Incorporaior signing thess arficles {x:

Mamg Address
Emilio Soaréx 10601 5.W. 69% Avenue
Mirml, T 33156
ARTICLR X

The initfe]l bylaws of this corporstion shall be edopted by the directors, Bylxws shall bs
adoptad, altered, smended or repesled from time to Hime by either tha sharcholders or the Bosrd of
Directsis, but the Board of Directors shall not slier, amend or repeal any bylavr adopied by the
shzteholders ifthe sharcholders spacifically pravida toat such bylew is not subjsct to mmetsditisot or
tepeal by the directors,

EXECLUTED 2 Misrni, Plorida, this 2% day of Tune, 2006,

?mgsum

HOS000155042 3
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STATE OF FLORIDA
COUNTY OF MIAMEDADE

Sod = et

NG, 8784

P,

BEFORE, ME, the uelersigned sothority, peracpally eppeared EMILIQ SUAREZ, {0 me
knowntobe the person-who subscribed tothe foraroing Articles of incotporadon of PREMIER. PAIN

CENTER, ING,, and acknowledged that he Setly and volimgarily cxecuted the said Ariicles of

Incorporation for the purposes. thereln expressed,

FWORN AND SUBSCRIEED before me this 2°¢ day of Fune, 2006,

HOG0D0155042 3

i

Motary Pubfle, State of Florida
at Large

My Commission Explres

PATRICIA ANNE DELGADD

SMy CommisnExsres S 17,2008
Commission # DD34330

o Bonded By Nallonal Netory Assn,

S,

7
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CERTIFICATE DESIGNATING RESIDENT AGENT
AND REGISTERED OFFICE
In accordance with Chapter 48.051, Floride Statutes, the following designation and
acceptance is submnitted in compliancs thereofl
DESIGNATICN
PREMIER PAIN CENTER, INC.
desiring to otganize under the laws of the Siate of Florida, hereby deslpnates IRWIN
M. FROST s registered agent and 1111 Brickell Avenues., Suite 2050, Mimni, FL 33137 as irs
registered office,
ACCEPTANCE
Having been named as Registered Agent for the above namned corporation, I hereby agresto

act in such eapacity for sueh corporation us its registered office.

IRWIN M. FROST
STATE OF FLORIDA )

COUNTY OF MIAMEDADE )

BEFORE ME, the nndersigned authority, personally appesred IRWIN M. FROST, to me
imown to be the Registersd Agent of and acknowledged that he freely and voluntarily exscntad the
said Articles of Incarporation for the purposes therein sxpressed.

SWORN AND SUBSCRIBED before me this 2nd day of June, 2004,

Notary Pifblic, State of Elorid
a1 Lam
My Chmmission Ex L -

Lopet09n.dda
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