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Articles of Incorporation -

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, FS.

Article I - Name: The name of the corporation shall 1

Downtonn Pain Managcmmf Cg/rﬁt/( Cofrp
Article IT - Principal and Mailing Address
79 NE ISt Suie S0l 307 A

MIANME FL 53154
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Article II1 - Shares
The number of shares of stock is: \D 0

Article 1V - Initial Oﬁ'ig___gm and/or Directors
MARA A, TAMAMES (D)

Fé:6 WY L1 43S 9|

Article V - Registered Agent
The name and Florida street address of the registered agent is:

MAMES
MMNE A\%;MS\A\M e A0te-201 A
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Article VI - Incorporator '
The name and address of the incorporator is:

ARIA A TANMAMES
E}\_ NE \&‘v Qoie 20k~ 30V A
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Required Signatures:

. Having been named as registered agent to accept service of process fo. the
abeverstated corporation at the place designate_d In this certificate, I am

#2088 P.003/003

H140UVZ218984

act

aware that the false informatio
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the facts stated herein are true. Lcm
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