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170 Jonn,
ARTICLES OF INCORPORATION 002001

[}
In compliance with Chapter 607 (Profit)

ARTICLEI _NAME: The name of the colporation is:

PAIN MEDICAL CENTER ("

The principal street address and matling address is:
1806 FLAMINGO RD

SUITE 450

Mook e YiNnes F

2 3028

ARTICLEINI. _ SHARES: The number of shares of stock is: ‘oo

MKM‘MESHMW
MIGUEL J AGUILERA ()

ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS:

The name and Florida street address (PO Box not acceptable) of the registered agent is:
y\;gue\ T Aoyilers
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V200 F\Qw—-,\'n?}o 4 Suivtke USo
PeMmixc ke Pines o D30 2.8
wmm The name and address of the Incorporator is:
MIGUEL J AGUILERA 12108 SW 28TH ST MIRAMAR FL 33025
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Required Signatyres:

Having been named as registered agent to accept servi

ce of process for the above stated
corporation at tl_:e place designated in this cerlificate, I am familiar with and accept the
appomtment as registered agent and agree tv act in this capacity

\)\_n L’QL A&{ALK 2.8 03,['3!/201}
Date

eRisirod K"gcnl

I submit this document and affirm that the facts stated herein are true,

th? false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.
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' F‘lori&a Departmeni of State

Anention: New Filings Section
To whom i way concern:

-~ =

This is to &dvzse you wg owncrs of NMied ' of Dac #
TRESEE 58 T

. : have diSSDl“-‘&d the company 2nd have o intention of reopening it, Thank
you fot your help in this martter.

Very Sincerely.
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