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ARTICLES OF INCORPORATION
F

QF
JACKSONV]LLE PAIN AND INJURY CENTER, INC

The undersigned incorporator, for the purpose of forming & corpomatinn under the Floride Business
Comporsion Act, hereby adupts tho bllowing Articles of lncorporation,

—A
. -
ARTICLES _ NAME > =5
, _—_ X e A
The name of the corporation shall be: Jacksonvifle Pain And Injury Center, In¢ = = -
'}1‘
’ T
ARTICLE Il __ BRINCIPAL OFFICE T RNah
] » » L1l m " )
The principal placu of business and ewiling address of this corporation shali be: w0 ;‘-
1550.NE Mixmj Gardens Dr., Snite 305, North, Minmi Beach. £1, 33179 '; 2%
om
- %

ML

The oumber of shares of stock that this corporution ix suthorized to have ourstanding at any one time
is 1,000,000 shares of common stock, par value $.01.

ARTICLE |V ___TNTTIAL OFFICERS ANTYOR DIRECTORS
The nume(s) and address(es) of the Inidal officar(s) and/ar dirscion(s) ars:

Sylvio Savidis 1540 NE Miami Gardens Dr,, Suitc 305, President/Directar
North Miami Beach, F1.. 33179,

ARTICLEY _ INJTIAL REQISTERED AGENT AND AODRESS
The name and sddress of the inirtal regintered agenr i: Gepe S, Rosen, Attorney ot Jaw, 1550 NP
Miomi Gerdens Dr., Suite 303, Worth Miami Beagh, FI., 33179

ARTICLE Y] INCORPORATOR
The name and addrass of the incorporator to these Articles of Incocporation v

"The undwnigned has executed these Artickes of [ncarposatian this 1™ day of March, 2010,

Gene’%nmu. Ingorporator ST

Propared By:

Gene 8. Rosen

1550 NE Miami Gardens Drive, Sule 305
North Miami Boach, FL. 33179

Florida Bar#: 175752

Tealephane: 305-049-2143
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CERTIFICATE OF DESIGNATIO
GENT/REG] D OFFY

Pursuant to the provisions of section §607.0501, Florida Stanites, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered offlce/registered agent, in the stats of Florida.

The name of the corporation is: Jackeonville Paln And Injury Centet, Inc

1. The name and address of the registered agent and office is:

i

N
s -0
£ zZA
Gene 8, Ro at Law, :? '.f:':;“,:‘
Name — ﬁﬁ\;ﬁ
1550 NE Miami Gaedsos Dy, Suite 105, 2 OR9
Address 3 ﬁ”%‘é‘:
North Mismi Banoh, FI, 33179 © GEm
City, State, Zip Code =
Gene 8, Rosan- Inc.orpor;t‘or
Date: March 1, 2010, -
Having been named as registered agent and 0 acoept service of procesa for the
above stated cororation at the place designated in this certificate, I hereby accept
the appointment a5 registered agent and agree to aet in this capacity, I further agree
to comply with the provisions of all stetutes relating 0 the proper and completc
performance of my duties, and | am famillar with and seoept the obligations of my
position as registered agent.
Signature: Gene 8. Rosen
Date: March 1, 1010
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