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RTI OF OB(?ORPORATION F ’ L E D

 _PAIN AND INJURY CENTER OF MIAME, INC. 10 DEC 15 " “ 23

The urdersigned incorporator, for the purpose of forming & carporation under the Flond'ﬂ i ‘s? : j
Corporation Act, hereby adopts the following Artcles of Incorparation. AL {z; G5

..\D‘S.. o nf‘[ l‘!lg }‘l

ARTICIET WAME
The pame of the corporation shall be: Psin and Injury Center of Miami, Ine.

RTT I PRINCIP, RICE
The principal place o business and mailing address of this corporation gholl be:

1001 Morth Mismi Bcach Bouloverd North Mjgmi Bench, 'l 33162
ARTICLEM! CAPITAL BTOCK

The numiser of shares of stock that this corporation is authorized w0 have outstanding at any one Hme
i3 1,000,000 shares of comunon suxk, par valug $.01.

TIGLE INITIAL OFFY R DIRECTOQ)
The name(s} and address (&3) of the initis) officer(s) andfor directon(s) is:

Kefth R Gould, DO 1345 Woshingion Ave,, Suite 196, PresidentDiroctor
Miumi Beach, FL. 35139,

ARTICLEV __ INITIAL REGISTERED AGENT AND ADDRESS
The name and wddresy of the initial registored agent is: Gene S, Rosen, Ancensy ot Low, 1350 NE
Mismi Gardens Dr., Soite 305, Miami, Fl. 33179

ARTICLE V|_INCORPORATOR,
The nane and address of the incorparular w these Articles of Incorporation is:
Cena & Rosen_Attomiey 8¢ Law, 1550 NE Miami Gardgrs Dr.. Sufte 305, Miami, ¥L. 33179,

The undersigned has sxscuted these Arficles af tncarparation this_}o day of December , 2010,

Gene S;. Rosen, Incorporalor

Prepared By:

Gene 8. Rosan

1550 NE Miami Gandens Drive, Suits 305
Miami, FL 33179

Florda Bar#: 175752

Telephone: 308-049-2113
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Bursuant to the provisions of scetion §607.0301, Florida Statutes, the undersigned

corporation, crganized under the laws of the Statc of Florida, submits the following
statement in designating the registered office/registered ageat, in the state of Florida.

Tho namo of the corporation iz; Pain and Injury Center of Minrai, ine.

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

Geéne 5. Ropan, Attorney at Law,

Name

] Miami G nE Suite 305
Address

§, FL.

%m /41)2,(2

Gene S. Rosen- Incorporator

Date: Decomber 16, 2010,

Having heen named s registered agent and 1o #ccept service of process for the
above stated corporation at the plece designated in this certificate, T hereby aceept
the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statuies relating to the proper and completo
performance of my duties, and { am familisr with and accept the obligations of my

positian as registersd agent, Z_Q Q,.

'Srignawze: Qene S. Rosen

Date: Decomber gy, 2010,
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