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The und
corporati

ARTICLES OF INCORPORATION

9%

HMIRACLE RAIMN CENTER INC.

S
for the purposa of forming a

zsigned incorporetor{s},
hereby adopt(s)

n under the Genaral Corporation Act,

the following Articles of Incorpozation.

The Name

By

ARTICLE I NAME

5f the sorpoxatioen shall be:

MIBRACLE PAIN GENTER INC.

The prihcipal place of business of thls corporation shall be:

This

3925 BW 125 AVE
MIAMI, FL 33178

ARTICLE IXI NATURE OF BUSINESS

corporation may engage in or transact any or all lawtul

activitigs or business permitted under the laws of the United

States,
territory

the State of Fleorida,

or any olther state, country,

or natlon.

ARTICLE IIT CAPITAL STOCK

Aggreg%te number of ghaxes of stock and its value that this

corporaty

on is authorlized to have cutstanding at any time is one

hundred ghares ( 100 ) at $53.00 par valua.

This cd

ARTICLE IV TERM OF EXISTENCE

rperatlon is to exist parpetually.
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ARTICLE V  OFFICERS/DIRECTORS

The name(s) and street addzess(es) of the lnltial officer(s)
and directors{s), if any, who shall hold office the first year
of the cbrperalion’'s enistence or until their suscessor(s) is
{are) elepted is (are):

DIRECTOR/FPRESIDENT/ ALICE L. FOUYS
SECRETARY 3925 sW 125 AVE

' MIAMT, FL 33175

ARTICLE VI INCORPORATOR(S)

The namels! and stresat addressi{es) of the incorporator(s) te
thege artjiicles ¢f incorporation is (arae):
ALICE L. (ROUTS
3925 8W Uz25 AVE
MIMMI, FL 331758
IN WITNEZS WHEREQF, the undersigned incorporator(s) has (have)
executed |[the Articles of Incorporation this 30™ déy . of
Octobar, | 2010.
Signaturg of incorporator(s).




Pursuant

Lhe undepsigned corporation, organized under the laws of ?he

State of |[Floxida, submits the following statement in designating

the ragispered office/registered agent, in the State of Florida.

The name pf the cerporation:

MIBACLE PAIN CENTER INC,

The nama And addresé of the registered agent and office is:

ALICE L. EOUTS

3925 SW 1R5 AVE -
-

~

SIGNATURY: M/}Ing

TITLE: | _ Pre<ilent

DATE: 10/30]10

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS

STATED CQ
T IEREBY

CERTIFICATE OF DREIGNATION
REGISTERED AGENT/REGISTERED OFFICE

to the provisions of Section 607.325, Florida Statutes,

FOR TIIE ABOVE

RPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
ACREE TO ACT IN THIS CAPACITY, AND I FURTHER AGRFF TO

COMPLY W

PROPER AND COMPLETE PERFORMANCE CF MY DUTIES,

.DUTIES AN

SIGNATURH:

DATE:

TH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
AND I ACCEPT THE

D OBLIGATIONS OF SECIION 607.325 FLORIDA STATUTES.
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