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ARTICLES OF INCORPORATION . “.. D
* In compliance with Chapter 607 and/or Chapter 621, F.8. (Profif)

L FEB 8 PMI2: 3”1
SECRETAHY OF STATE

GLOBAL PAIN MANAGEMENT, P.A. —

N.LAHASSEE, FLORID
ARTICLE I PRINCIPAL OFFICE . i

*The principal place of busingss/malling address is:

. 849 N.E. 126TH STREET

NORTH MIAMI, FL 33161

ARTICLE IIT ___ PURPOSE
The purpose for which the corporation is organized is:
TO CONDUCT ANY LAWFUL BUSINESS ACTIVITY IN THE STATE OF FLORIDA
TO INCLUDE A PAIN MANAGEMENT MEDICAL CLINIC

- ARTICLE IV SHARES
_ The nmumber of shares of stack is;

1,000 SHARES AT $1.00 PAR VALUE PER SHARE

INTTIAL QFF, AND, DIRECTORS
List name(s), address(cs) and specific ttle(s):

JAIME GUTIERREZ, M.D. PD

© 949 N.E. 126TH STREET
- NORTH MIAMI, FL 33161
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ARTICLEV] _ _REGISTEBED AGENT 11FEB -8 PMI2: 35

The name snd Florida street address (PO, Box NOT acceptable) of the registered agent is:

JAIME GUTIERREZ, M.D. SECRETARY OF STATE
949 N.E. 125TH STREET TALLAHASSEE FLORIDA
NORTH MIAMI, FL 33161

ARTICLE YO INCORPORATOR

The pame and nddxess of the Incorporator ist
JAIME GUTIERREZ, M.D,
949 N.E. 125TH STREET
NORTH MIAMI, Fl. 33161
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Having beer named as registored agent to acoept service of proces for the above stated corpordiion at the place designated in this
certifioms, I am farmiliar with and sccept the appolagment &3 reyistered agent and agree io oot in thiy capacity
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