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ARTICLES OF INCORPORATION HDS DODD Q T \6\‘&
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SOUTH FLORIDA PATN RELIEF CENTER. INC.

" The undersigned Incorparator, for the purpose of forming 8 corporation under the Florida

Buginess Corpocation Act, hereby adopts the following Articles of Incorporation,

ARTICLET _NAME A
P & -l
The name of the corporution shall be: South Florida Pain Relief Centes, Inc. -5 2 - i
-1
T
ARTICLE II QOFFICE ez oo N
The principat place of business and mailing addrcss of this corporation shall be: 72 3> O
550 iami 1 Drive, Suite 30 iami Beach, FL, 33179, ch_=
[
oy -
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ARTICLET _CABITAL STOCK >

The number of shares of stock that this comporation is authorized to have outstanding at any
one time s 1,000,000 shares of common stook, par valus $.01,

ARTICLE IV IMITIAL REGISTERED AGENT AND ADDRESS
The name and address of the fnitial registered agent is: Qeng 8. Rasen, Attorney ot Law,
1550 iami Gard ive, Sulre 30 iami h, Fl.. 331

ARTICLEY INCORPORATOR
The name and address of the incorporntor to these Articles of (ncorparation lst

Gene 8. Rasen, Atormey af Law, LI5S0 NE Miami Gandeny Drive. Suite 305, North Miami Begch,
FL. 33179,

The undersigned has executed these Articles of Incorporation this 9" day of January, 2008,

Gene 8, Rosen, Incorpocator,

Prepared By:

Csiw 8. Rosen, Auorney a Law

1350 NB Miam] Qardens Drive, Suite 305,
Narth Minmi Boach, FL. 33179
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purauznt to the provisions of section §607.0501, Florida Statutes, the wndersigned
corporation, organized under the laws of the State of Florlde, submits the following statement in
designating the registered office/registered agent, in the swte of Flarida.

1. The name of the corpatation is: South Flerida Pain Relief Center, Inc.

2, The name and address of the registered agent and office is:

Gene S, Rosen Attormey at Law
Name

0 NE Miami Gardens Drlve, Suite 30
Address (P.O, Box not acceptable)

Naorth Miami Beach, FL. 33179 .

City, State, Zip Cods
A LN\

Gene S, Rosen, Incorporator

Jan 200
Dare

Having been named as registered agent and to accept service of process for the above
stated corporation at the place deslgnared in this certificate, 1 hereby accept the
appointment &5 registered ageat and agres to act in this capacity. 1 further agres to comply
with the provisions of all statutes rclating to the proper and complate performance of my
dutics, and 1 am familiar with aad accept the abligations of my pasition as registered agenr.

ANV

Signature: Gene 8. Rosen,

Jamuary 9 2008
Date
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