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March 19, 2007

FLORIDA DEPARTMENT OF STATE

Davision of Corporations
EMPIRE

’

SUBJECT: PAIN & DIAGNOSTIC MEDICAL GROUP M. D P.A.
REF: W07000013340

We received your electronically transmitted documént. Hewever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requiremants for
elactronic filing. Please do not attempt to refax this document until the
quality has been meroved :

If you have any further questions concerning your document, plaase call
(850) 245-6829.

Justin M Shivers PAX Aud. #: HO7000069933

Document Specialist Letter Number: 507A00018880
New Filing Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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CERTIFICATE OF INCORPORATION  jsecternsy o o1

ARTICLES OF INCORPORATION FOR
PAIN & DIAGNOSTIC MEDICAL GROUP M.D. P.A.

We the undersigned incogporator(s), for the purpose of forming a cotporation under
the Floridz General Carporation pavileges, and immunities of a corporation for

profiz, hereby adapt(s) the following Ardcles of Incorposation.
. O, #EY
ARIICLE I "\3('% % ,%”:, .
: oA
The name of the corperation ehall be; = o T\
op s
. S T v %
PAIN & DIAGNOSTIC MEDICAL GROUP M.D. P.A. e O
. ‘.‘J
N Yo
SN
o
ARTICLE I 2 ¥
~ 37

The specific activity of business will be: Professional Medical & Fealthcare Services

ARTICLE IIT

The coporation is authorized to issue one hundred (100) shares of $10.00 par value
Comumon Stock, which shall be designated “Comrnon Shares” shares of Coanrnon
Stock by both the president and vice-president. Stocks will have no value if not
signed by the president and vice-president.

ARTICLE IV

The sunount of capital with which this corporation will begin business shall nat be
less than one Thovsand ($1000.00) dollass.

Prepared by: Mercy Valle
Vares Inc.,
1688 Coral Way
Miami Fl, 33145
Tel: 305.285-8568 Fax: 305-285-2886
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ARTICILEV
This corporation is to have petpetual existence.

ARTICLE VI

The principal office of this corporation shall be:

4343 WEST FLAGLER STREET SUITE 408
MIAMI, FI. 33134

ARTICLE VII

The number of the Board of Dircctors of the Corpotation shall not be Tess than one

person. The names and post office addresses of the First Board of Directors, who

subject to the provisions of the Certificate of Incorporation, the By-laws and the Acts
-of Legislature, shall hold office for the Corporation, are:

HELIODORO RULZ PRESIDENT
. 4343 WEST FLAGLER STREET SUITE 408 L
MIAMI, FL 33134

JESUS LORITES VICE-PRESIDENT
4343 WEST FILAGLER STREET SUITE 408
MIAMI, F1. 33134

The Board of Directors will be able to utlize all powers granted them by law in order
to direct the Corporation as they see fit
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ARTICLE VI

The names and post office addresses of each sharehalder to the Certificate of
Incorporation slash incorporatar are as follows:

SLASH-INCORPORATE
SHAREHOULDERS % QF SHARES
HELIODORO RUIZ 9%

4343 WEST FLAGLER STREET SUITE 408
MIAMI, FL 33134

- JESUS LORITES . s%
4343 WEST FLAGLER STREET SUITE 408
MIAMI, FL 33134

ARTICLE JX

The corporation shall have the gght and power to, from time to ume, determine
whether and ro what extent, at what rime and places and wader what conditions and
regulations the accounting books of this Corporation, other than the stock book, or
any of them, shall be open to the inspection of the stockholders, and no stockholders
shall have any rght of ingpections of any account book ar document of this
Corporatian, except as conferred by statute, unlese authorized by resolution of the
stockholders or Board of Directors. The Corparation, in it's By-laws canfars power
upon it’s Board of Direcrors or Officers, in addition to the foregoing and in addition
10 the povwers authorized and expressly conferred by Starure.

The corporation reserves the rights to amend, alter, change or re¢peal any provisions
contaiped in this Ceatiicate of Incorporation in the manner now hereafier prescribed
by statute, and alf rights conferred upon the stockhalders herein or granced subject 1o
this reservation.
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We, the undensigned, beiug eoch and all of the ariginal subseribars o the capial
swck bexein above named for the puspose of fensioy a corpogstion fou profit to da
buginese, both within and withou: the Swate of Flosida, do herebr decladog and
certifying that the facks herein cxied are s, a:.u gO re*pe-.m em zgzee 10 abide by
" the Aftisles as herein atated, e -

Subscribed at M, Dade County, Mlorda, this 164X day of Mzreh of the vear 2007

- 5

HELIODOURC RUI ‘\
PRESIDENT

TR

JESUS LORITES
VICE-PRESIDENT
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STATE OF FLORIDA. )
)SS
COUNTY OF MIAMI-DADE ')

Before me, the undersigned ahthori:y, duly authorized to administes oaths and
receive acknowledgments, personally appeated

HELIODORO RUIZ & JESUS LORITES

Who, after being duly sworn by me, depose and say that he signed the above and
foregoing Certificate of Incorporation for the purposes therein set fosth.

WITNESS my hand and official seal, at Miami, Dade County, Florida, this 167

ARACELI M. VALLE
Notarty Public, o :
State of Florida al Large AL Dot

i Commissinn ¢ SD4LEG9E
Expires: 29R. 26, 2009
Bondud Thrv Atlery: bogding Co., inc

P.B7/08
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CERTIFICATE OF ACKNOWLEDGMENT
OF REGISTERED AGENT
FOR SERVICE AND PROCESS WITHIN THE
STATE OF FLORIDA

Pursuant to Florida Starutes Sections 48.091 and 607.0501, the following is submitied:

That PAIN & DIAGNOSTIC MEDICAL GROUP,M.D. P.A.

Is qualified to do business under the laws of the State of Florida, with its
REGISTERED OFFICE at; ' '

4343 W. FLAGLER STREET SUITE 408
MIAMI, FL 33134

And has appointed: RELIODORO RUIZ

As it's agent 1o accept services of process within the State.

ACENOWLEDGMENT
Having been named as Registered Agent to accept service of process for the above stared
Corporation at the place designated in the Certificate. ] hereby accep! to act in this

capacity and agree to comply with the provisions of said Act relative to keeping office
said affice.

>,
HELJ ODW R?JIZ,?B?gisfeud Agent

TOTAL P. B3



