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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.3. (Profit)

?ﬁizﬁfaccomﬁnmuba: I'A PAIN SOLUTION 'NC-

ARTICLE I PRINCIPAL OFFICE
Principal sbreet address Mailing address, if different is:

19783 NW 64 PLACE
HIALEAH, FL 33015

ARTICLE IT PURPOSE
The purpose for which the corporation is organized Is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE V  INITIAL QFFICERS AND/OR DIRECTORS
IDEL ARMENTEROS (P/D)

Name and Title: Name and Title:
Address 19783 NW 64 PLACE Address:
HIALEA, FL 33015
Name ond Title: Warme and Title:
Address Address:
Name and Title: Narme and TFitle:

Address Address:
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(contt.)

Neme and Title; Name and Tirle:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florids street address (P.O. Box NOT saceeptable) of the registered agent is;

Name: IDEL ARMENTEROS
HIALEAH, FL 33015

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Narme: IDEL ARMENTERQOS
Address: 19783 NW 64 PL
HIALEAH, FL 33015

Having been named o3 registered agent o accept service of process for the above stated corporation at the place designated in
this certificata, I am familiar with and eccept the appointment as registered agent and agree to act in this capacity

B S 03/17/2014

Required Sipnature/Registarsd Agent Date

I submit this document and affirm that the fuces stated herein are true. I am aware that the false information submitted in o
docunent to the Departinent of State constitutes a third degree felony as provided for in s §17.155, F.S.

03/17/2014
LDate

Required Signature/Incorporator




