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FLORIDA DEPARTMENT OF STATE
EMPIRE CORPORATE KIT COMPANY Drvision of Carporations

’

SUBJ2CT: 7TH AVENUE PAIN AND REHABILITATION CENTER, INC.
REF: W11000021550

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections azd
refax the complete document, including the electronic filing cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

If you have any further guestions concerninhg your deocument, please call
(BS50) 245-85973.

Claretha Golden

Regqulatory Specialist II
New Filing Section

FAX Aud. §: H110001002653
Letter Number: 911A00009308
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ARTICLES OF INCORPORATION

m_V.M&__ﬁmﬁtth! APR 18 PHIZ: 3

The undersignod incorporator, for the pumose of forming & corporation under the Florids Business
Corporatlon Act, hercby adopis the following Articles of lnsorporation,

AROGLEL NAME
Tha name of the oorpomlnu shall be: 7 Avenue Pain and Rehabllstion Conter, Ine,

ARTI
The principal place of business and malling address of this £orporation thall be:
13936 NW 4 Avenue, Miami, Flgrida 33168,

211 CAPIT, 1OCK
The nuraber of shares of stock that this eorpotation is suthorizod to have outstanding sl any one Hime
is 1,000,000 shares of comman stock, par valuy §.01,

ARTICLE TV INITIAL OFFICERS AND/OR DMRECTORS
The: nome(s) and address (es) of the initial officer(s) and/or director(s) Is:
Keith R, Gould, DO 1550 NE Miam{ Gandens Dr, Suite 305, President/Director
Miansi, FL. 33179,
R Vv INITY \ B ADDRESS
The name and address of the initial reaistered apent is: S, Rosen w, 1550 N
Mignti Gardens Dr., Sute 303, -Migmj, FL. 33179 ‘

ARTICLE VI IN TOR.
"The nome and sddress of the incorposaior 1o these Articles of Incorporation is:
Gene S. Rosen, Attorney a2t Law, | 550 N& Miami Gardens Dr., Suite 308, Miami, FL. 33179,

‘The undersigned has executed thess Artigles of Lncorporation this ¥5 day of April, 2011,

Gong S. Rosen, Tncorporator
Frepared By:
?S?g ]%B Miami G o Suite 305
iami Gurdens Drive, Surte
Mizmi, FL 33179 H 1y 0O 100 20%

Fiorids Bar# 175732
Teiephane! 303-944421 13
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to tho provisions of soction §607.0501, Flerida Swtutes, the undorsigned
corporation, organized under the taws of the State of Florida, submits the following statement in

designating the registered office/registercd agent, in the state of Florida,

The name of the corporation is: 7™ Avenue Pain and Rehabilitation Center, Tnc.
1, The name and address of the rogisiered agent and office is:

Gens §, Rosen, Attorney at Eaw,
Namc

1550 NE Miami Gardens Dr., Suite 305,

Address

i ¥

Gene 8. Rosen-fnoorpomtor

Date: April 15, 2011,

Having been named a5 registered agent and to accept service of process tor the
gbove stated corporation at the place designated in this certificate, | hereby sccept
the appointment as registered agent and agree to act In this capacity, [ further agree
to comply with the provisions of all statutes relating o the proper ad complete
perfortmance of my duties, and I am familiar with and accept the obligations of my

position as registered agent, /%‘_L Q

Signarure: Gene S. Rosen

Date; April 15,2011,
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