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SUBJECT: O. PAIN REHABITATICN INC
REF: ®W11000011137

We recaived your electronleally transmitted documant. However, the
document has not bean fillad. Pleaze make the following corractions and
refax the complete document, including the electronic f£iling cover sheat.

It appears the filing submitted has & typographical error in the entity
name, Pleage verify this name and all other information contained in the
filing and rasubmit it for processing.

If you have any further questione concarning your document, please oall
(850) 245-6873.

Claretha Golden " FAX Aud. #: E11000050162

Raqulatory Specialist II Letter Number: 811A00004788
New Filling Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the followmg Articles of
Incorporation.

ARTICLE 1 — NAME
The name of the corporation shall be:

O. Patn Rshabi/imﬁom ne.

ARTICLE 11 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

/2o &) Qfecenosee €4 Jode 119
(hrolats Gavdons % 33018
ARTICLE 111 — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

JOO SHAES

ARTICLES IV - INITTAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

(psda{cfo P reive ~ Fotsvers |
/2401 W Okeeckroree Rg Lo (4
Higleah GQQdﬁnS FL 22018
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SECREVARY OF sTa7
TALLAHASSE UEL%E‘EA
ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Oosvaldo  FINE]RO~ GUERRER D
|2901 W okeecHogee R Lote 119G

Hialeah GOrdens A 22014

The undersigned incorporator has executed these Articles of Incorporation this
day of 20

/ Aignafare
ARTICLE VI- DIRECTOR (8§)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

C{ﬂﬁc)afoéb ﬁwef'ro—QUerrem -
(svotds. Fowoive - [adille. = VF=

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place degignated in thig certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
gtatuves related to the proper and complste performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Re#&f% ignature
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