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ARTICLES OF INCORPORATION

=

ARTICLE L~ NAME.

The name of this corporation is PAIN MANAGEMENT CENTER; INE:

The street address of the principal office and the mailing address of thé corporation shall
be 4565 Old Carriage Trail, Oviedo, F1 32765.

ARTICLE 11 CAPITAL STOCK.

This corporation is authorized to issue ONE THQUSAND (1,000) sharés of common
stock with a par value of ONE CENT ($0.01) per share.

ARTICLE IV - INITIAL, REGISTERED OFFICE.AND AGENT

The. street address of the inftial registered office of this ¢orpordtion is 215 North Eola

Drive, Orlando, Flotidd 32801, and the name of the initial registered agent of this-corporation at
that address is Matthew R. O’Kane.

ARTIC

This corporation shdll have one (1) dircctor initially. The number of directors may ‘be.
eilher incréased or decreased from time to time as provided in the Bylaws of the. corporation, but

shall never be less than one (I). The name and address of the initial director are ds follows;
Jéftrey A. Kidd, M.D.

4565°0ld Carrtage Trail
Oviedo, Florida 32765
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ARTICLE VI INCORPORATOR
The e and addiess of the person signing these Anticles ave sy follows:

Matthew R. ©*Kane 215 North Eola Drive
Orlando, Florida 32801

IN WITNESS WHEREQP, the undersigned lncorporamr has executed: these Ardeles of
Tneorprationthis 23nd day of September, 2044, :

ACCEPTANGE OF RE

The wndersigned herehy accepts the designation &5’ Registered. Agent of BAIN
MANAGEMENT CENTER, INC,
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