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paces or reosonATION Y000 054

NEUROSURGERY AND PAIN MANAGEMENT CLINIC
OF FLOR]DA, INC

The undersigned mcorporator, for the purpose of forming a corporation under the Floride
Business Corporation Act, heveby adopts the following Anticles of Incorporation,

ARTICLEL _ NAME

The name of the corporation shall be: Neurgsurggery and Pain Management Clinic of Flarida, Inc
ARTI I___PRINCTPA]
The principal place of business and mailing address of this corporation shall be:
1550 NE Miami £ ite 305, North Miami h ida 33179
ARTI 1Ml CAPITAL 8

The numbar of sharcs of stock that this corporation is authorized to have outstanding at any
ane time is 1,000,600 shares of common stock, par valus 5.01.

ARTICLETV__INTIAL REGISTERED AGENT AND ADDRESS
The nams and address of the initial registered agent is; Gene S, Rnsen, Attomey At Law,

1 E Minmi CGiardans Dri ite 305, North Miami h, Florida 33179

RTICLE V R

The name and addrogs of the incorporator to these Articles of Incorporation is:_Grne S,
Rasen, Atto AtLaw, 1

i ng Dr¥ i rth Miami Florida
k ki)

The undersigned has sxecuted these Artiples of Incarporation this 7th day of August, 2008.

45 (Cnn

Gene 8. Rosen, Incorporator
Propared By: o
Gene S, Rosen, Esq. 2 <
Florida Bar #:175752 > O,C%
1550 NE Miami Gardens Drive, Suite 303 & =
North Miami Beach, FL. 33179 -
Telephone:  305-949-2 -~
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HOLHOD 6D 054
CEFFTIFICATE OF Eﬂlsslﬁué'ﬂ()?i

Pursuant to the provisions of section §607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the State of Florida, submnits the following
statement in designating the rogistered oifice/registered ageat, in the state of Florida,

1. The name of the corporation is; Neurcsurgery and Pain Management Clinic of
Florida, Tne.

2. The name and address of the registered agent and office Is:

i:':)
< 2,
o E;ES
= =T
| S =5
Gene S, Rosen, Atomey at Law, i 9‘75’;,;
Name ~ QX
B BRE
15 Miami Ciardens Dr. Suite 305 _"'——E Lo
Addreas no ?ﬁgi
— ar
i F 17 -
City, Stare, Zip Code

N

Gene 8. Rasen- In.cTrpomtor

Date: August 7, 2008,

Huving been named as registered agent and to accept service of process for the
gbove stnted corporation at the place designuted in this certificate, I hereby accept
the appointment as Tegistered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all sttutes relating to tho proper and complete

perfarmance of my duties, and | am familiar with and accept the obligations of my
pogition as registered agent.

Signature: Genw 8, Rosen

Daie: Avgust 7, 2008.
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