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ARTICLES OF ncorrgrarion 1100009 (0%

OF
JACKSONVILLE MEDICAL AND PATN CENTER, INC.

The undersigned incorporator, for the purpase of forming a corporation under the Florida

Business Corporatioa Act, hareby adopts the following Articles of Incorparation.

ARTI 1__N

The name of the corporation shail be: Jacksonville Medical and Pain Center, Inc,

RTT Il __PRINCIPA 1CE

The principal place of businoss and muiling address of thir corporation shall be:
50 iam} uite iami Beach, P 17

ARTICLE Il CAPTTAIL STOCK

‘The number of shares of stock that this corporation is authorized to have outstanding a2 eny

one time is 1,000,000 shares of common stodk, par value $.01,

T v T AND ADDRESS

The nams mnd address of the Enitia) registered agent is:_Geno 8, Rosen, Attormncey ot Law,

1% Miemi . Suite North Miamj Beach, Rl 79

ARTICLE ¥V INCORPORATOR
The name and address of the incomarator ta these Articles of Incorporation is:

1 Miami Gardens Dr,, Suite 30 orth Mlam|
Fi, 17

The undersigned has exccuted these Articles of Incorporation this 11™day of Masch, 2010,

L 2 (0.

Gene 8. Rosen, Incorporator

Prepared By:

Gene 8. Rosen

1550 NE Miami Gardens Drive, Suite 305
North Miami Beach, FL 33179

Florida Bar#: 175752

Tolephone: 305-949-2113
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' JCATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section §607.0501, Florida Statutes, the undersigned
corporation, organized under the laws of the Staie of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

The name of the corporation is:

ville Medical n Cgnter, T - e
< i—m
. - x= T
1. The name and address of the registered agent and office is: T
= @z
Gene §, Rosan, Attorney at Law ;ﬂ“:rf:\
M
Name e " 50
L
LS50 NE. Miami Gardens Dr._ Syite 308 R gy
Address ‘ o'\;; :é*‘r.,'{
City, State, Zip Code

Gene 8. Rosen- Incorporator

Date: March 11, 2010,

Having been named as regisiered agent and 1o acospt service of process for the
sbove stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agres to act in this capacity. I further agree
to comply with the provisions of all statutes celating to the proper and complete

performange of my dutics, and [ am familiayr with and uccept the obligations of my
Pposition as registered agent.

Signature: Gene S. Rosen

Date: March 11,2010
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