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| ® A  ARTICLES OF INCORPORATION

1-844-PULL PAIN, INC.

The undersigned, dasiring to form a corporation under the laws of the State of Flarida, by and under
the provisions of the Statutes of the State of Florida, providing for the formation, liabilities, rights
and pnvlleges and immumities of corporations for profit, certifies that:

ARTICLE]-NAME |
The name of this co:porhﬁon shall be:
| - 1-844-PULL PAIN, INC.
ARTICLE II — PRINCIPAY, OFFICE
The initial address of tﬁe prineipal office of the corporation is:

2600 N.W, 16" Street Road

Miami, Florida 33125
{
ARTICLE IY1 - PURPOSE o 2
..
This corporation is organized for the purpose of providing lawfu! business peﬂnitted underthe &5
lawsofth:UmtadStatcsandofthszme (‘j)-:_ o
ARTICLE IV - SHARES TR
T
This corporation. is authorized to issuc 100 shares of common stock. - 75 TN
: S N
ARTICLE V - INITTAL OFFICERS AND/OR DIRECTORS
~ Edwin J. Castro
2600 N.W, 16 Street Road -
Miami, FL 33125

ARTICLE VI —REGISTERED AGENT

Edwin J. Castro
2600 N. W, 16" Street Road
Misyni, FL 3312
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Al CLE VII. INCORP : OR
The neme and address of the incorporator e.xeoﬁtiag these Articles of Incorporation is:
. Edwig J, Castro
2600 N.W. 16® Street Road
Miami, FL. 3312

The undersigned has executed these Articles of kncorporation on this _’ﬂvd\ay of July, 2014,

Hoving beer named as registered agenf fo accept service of process for the above stated
corporation af the place designared in this certificate, I am familiar with, and accept, the
appointment as registered agent, and agree to act in this capacity.

Signmnu oé %mtared Agent i;

I submit this document and gffirm that the Jacts stated herein are true. I am aware that the
inforsnation submitted in o document {0 the Department of Siate cousamtcs a third degrea felony
as provided in 5.817.155 F.5 _ .

Signature of Incorporator | ate /
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CERTIFICATE OF DESIGNATION

GIST AG RED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the ﬁndersigued corporation
organized under the laws of the State of Florida, submits the following statement in designating
the Registered Office/Registered Agent, in the Statz of Flotida

L. The name of the corporeticn is:

1-344PULL PAIN 1IC.
2. The name and address of the Registered Agent end Office is:

Edwin J. Castro
2600 N.W. 16 Street Road

Miami, FL 3312

EDWIN J. CASTRO ' L

rE Ry
o
Date: el

Having been pamed as Registered Agent and to acoept service of process for the ahovc stated

corporation at the place designated in this certificate, 1 hereby accept the appointment as ‘Reg:stered =
Agent and agree to ect in this capacity. 1 further agree to comply with the provisions of all startes ~s
relating to the proper end complete performance of my duties, and I amn familiar with and accept the e

obligations of my position as Registered Agent. i

(- S0y %1

EDWIN J. CASTRO

01D i
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