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Artie! e on L .
cescfl:fomﬂfaﬂm o FILED
'KANSAS CITY 8PINAL CARE, INC. 07 APR 19 AMID: 0B
' . T emdig L STA
Article |, Name . IRATRERN: B, rIORFD[A

The nama of this Flofida comoratlen is:
KANSAS CITY SPINAL CARE, INC.

Articla 1], Address
The principal and mailing address of tha Carparation is;

KANSAS CITY SPINAL CARE, INC,
4021 N. ANDREWS AVENUE, SUITE 6
FORT LAUDERDALE, FL 33309

Artieta i|,_Capital Sgéok

The Cormporation shali have the authority to Issue 1000 shares of
common stook, par value $1.00 par share, ‘
e

icle V. Re: lster ent ;b

E

; |
\. H 4

. The name and address of the regrstered agent of the Corporatioh la'

RONALD CODY
4021 N, ANDREWS AVENUE, SUITE 6
EORT LAUDERDALE, FL saaog ‘

Adicle ¥, aoard gfp_m_c.tg_g . .' E ;';‘

The affalrs of the Corporatmn afiil be managed by & Board of
Diractars consisting of no leas than one director, The number of directors may
ba inereaced or decreased fram time to time jn accardance with the Bylaws of .
the Carparation. The election af directers shall be done in accordance with the
Bylaws, The directors shall be protected from liability to the fullest extent
permittad hy law, The name of sach initial member of the Gnrporaﬂun 8 Board of

Directars are: : S

President - Dr. Staphen Lee Price 4021 N. Andrews Ave,, #6 Ft: Lalderdale, FL 33308
Vice Prasicent - Ronald Gody 4021 N, Andrews Ave,, #6 - Ft. Lauderdale, FL. 33309
Treasurer « Dr. Sal Pellegrino 4021 N. Andrewa Ave., #8 Ft Lauderdale KL 33308

- Prapared by o
Banca Bauerle . i
13954 SWW 104 Terage Miaml, FL 33188
208~728-7502
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The corporation shall have perpetual existence and may engage in any‘aﬁd att
businass permitted under the laws of the State of Florida and the United; States,

Article VI, Incomporatar
The name and address of the ineormporator Is;

OR. STEPHEN LEE PRICE L
4021 N. ANDREWS AVENUE, SUITE 8 T
FORT LAUDERDALE, FL 33309 T

Articte VIII. Corporats Existance i

The corporata exiatence of the Corparation shall be affective upon filing.

The authorized representative of the 1ncorporatcr execuled the A:tlcles of ’
~incorporation on April 18, 2007

. Lo

By %M&L_ o
BR. STEFHEN LEE PRICE T o

President . T
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CERTIFICATE OF DESIGNATION L FILED
REGISTERED AGENT/REGISTERED OFFICE ,
OTAPR 19 At 1p: gg

=Y OF STATE

CORPORATION: - LA ‘?CE FLORIDA
KANSAS CITY SPINAL CARE, ING. :

REGISTERED AGENT: , AR

RONALR CODY S
4021 N, ANDREWS AVENUE, SUITE 6 . |
" FORT LAUDERDALE, FL 33309 ,

1 agres to act as registered agent to accept service of process for the
corperation narmed abave at the piace designated in this Cenificate. | agrea to comply
with the provizions of all stalutes ralating to the propar and camplate performance:
af tha regiatered agen: dutias. | am farnlllar with and zecept the nbhgatic:ns of the
regigtarad agent position.

RONALD CODY ) 4 e

Ragls!ared Agent
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