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XICLES OF INCORPORATION HA 00031 309

JACKSONVILLE PAIN MAN,

The undersigoed incocporater, for- the purpase of forming a corporation under the Florida
Business Corporation Act, hereby adopts the following Articles of Incorporation.
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The name of the corporation shall be: | BP INC.E% = 7]
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The priacipal place of business and mailing address of this corporation shall be: :: 5o il
1550 NE Miami Gardens Drive, Sui h Miami Florida 33179 ol S -
s
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The number of sharas of stock that this corporation is avthorized io have outstanding at any one
time is 1,000,000 shares of common stock, par value $.01,
ARTICLE IV _INITIAL REGISTERED AGENT AND ADDRESS
The name and address of the Initial registored ageny is: Gene §._Rosen, Afprney At Law, 1550
igmi Gaedens Drive, Suite 308, North Miami Beach, Florida 331
ARTICLEV _INCORPORATOR
The name and addresy of the incorporator 1o thoso Artieles of Incorporation is: Gene §, Roggn,
Attorne: aw, 1550 NE Miam; Gardens Drive, Sui h Miami Begeh, Florida 3317
The undersigned hus oxsculcd these Articles of ngorporation this §5 _day of October, 2009,
Gene 5. Rosen, Incorporaior
Preparsd By:
Gene 8. Roson, Esg,
Floridu Bar #: 175752
1550 NE Miami Gardens Drive, Suiw 303
North Miami Beach, FL. 33179
Telephona:  305-949-2113
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CERTIFICATF, OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Pursuant © the provisions of section §607.0501, Florida Statistes, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designatiog the registered office/registered agent, in the state of Florida.

The name of the corporation 18: JACKSONVILLE PAIN MANAGEMENT, INC.
1. The name and address of the registeved agent and office is:

Ciane S, Rosan, Artormey ar Law,
Name

1550 NE Miami s Dr.. Sujte 3105
Address

City, State, Zip Code Q

Gene S. Rosen« Incarparator

Date: October (s , 2009.

Having been named g5 registered agent and 10 accept servico of process for the
above stded corporation ut the place designated in this certificate, 1 hereby accept
the gppointment as registered ngent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relating to the proper aod complete
performance of my dutics, and 1 em familiar with end accept the obligations of my

position as registered agent.

Signaturer Gene S, Rosen

Dato: October IS , 2009.
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