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FER. 27. 2012 11:18AM CAPITAL CONNECTION . NO. 9184
COYER LETTER
Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

susrect: Pain Specialists of Florida P.A.
{(PROPOSED CORPORATE NAME - MUST IN DE §

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 78.75 $87.50
Filing Feg iling Fee iling Fec iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: Peter Reiter

Name (Printed or typed)

Fort Lauderdale Florida 33308

City, State & Zip

054 630 7727

Daytime Telephone number

I Emga%ms: ito Ec usc!!' Eor futurc annual report tolitication)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION BE ™
In tompliance with Chapter 607 and/or Chapter 621, F.S, (Profit) = 3 0
ARTICLEI _ NAME Pain Specialists of Florida P.A. o~
The name of the corporation shall be: e -y RO
o x O
ARTICLELIX __ P. AL OFFICE o 3
Principal sireet address Muiling address, if d:fﬁ:r%nl,,ts .
2501 East Commercial Bivd. Suite # 207 e Bl
fort s derdale florida 33308 e

ARTICLE T URPO
The putpuse for which the corporation is organized is:

e specific nature of the business it to
provide medical treatment to injured people

gﬁrnimc’[‘bfrgdmrﬂ of stock ls"l 0 0

ARTICLE ¥ INITIAL OFFICERS R DIRECTORS
Name ud Tie:Peter Relter Pres Mame and Tide:

Address: commaercial Bivd Suite # 207 Address:
Name and Tile: Baher Yannpi VP Name and Title:
M i derdaie AR o
Mame and Tile Name end Tilc;,
Address: Address:
ARTICLE VI REGISTERED AGENT
The BME%}@@ (P.O. Box NOT aceeptable) of the registered agent is:
Namg: Reiter
Address: 25801 Esst Commencial Blvd, Suite # 207
Eort] auderdale £1 33308

ARTICLE VII INCORPORATOR
The name and address of the [ncorpomtor i

Nams: Peater Reiter
Address: 2501 East Commercial Bivd Sulie # 207
Fartt auderdale FI 33308

Huring been named as regisiered agent to accept sarvice of process for the above stated corporation at the place designated in

iy cerdi; am_fany accegd the appointment as registered pgent and ogrea to act in ihis
) : ;97/ /2

N RequircdSignatare/Registercd Agent AT

I su&mu this document and affirm that ike facts staied herein gre froc. I am oware that the false information submisted in o
TNz m'z constitutes a third degree fefony as provided for in 5.817.155, F.S.
7 /‘9 ?/ /1
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