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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

January 26, 1995

KAZI M. HASSAN
5771 49TH STREET, NORTH
ST. PETERSBURG, FL 33709

SUBJECT: FLORIDA PAIN MANAGEMENT CENTER INC.
Ref. Number: W95000001940

ived your document for FLORIDA PAIN MANAGEMENT CENTER
l\ﬂ%.h::g ;%%?'"é%egk(s) totaling $122.50. However, the encloserd document has
not been filed and is being returned for the following correction(s):

Than ignated in your document is unavailable since it is the same as, or
it is ngtm éaisc:ier’as gishable from the name of an existing entity. Simply adding "ot
Florida" or "Florida” to the end of an entity name DOES NO constitute a
difference. Please select a new name and make the substitution in ail appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resut “itted, please return a copy of this letter to ensure
that your document is properly handled.

if you have any questions about the availability of a particular name, please call
(904 4r8-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(904) 487-6972.

Dori
Dggﬁrr?;%‘rgpecialist Letter Number: 885A00003463

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIOE{_ .FEB..E.

OF

FLORIDA PAIN MANAGEMENT INC

? he
igned incorporator(s), for the purpose of forming a corporation under t
;gﬁ.;?ngssrz';g ss Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ABTICLE! NAME

The name of the corporation shall be:
FLORIDA PAIN MANAGEMENT INC

ARTICLE || __PRINCIPAL OFFICE

The principal place of business and mailing addrass of this corporation shall ba:

5771 49th St. North
St. Petersburg, FL 33709

ABTICLEN = SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is:
100

ARTICLEIV __INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

KAZI M. HASSAN 5771 49th St. North
St Petersbhurg, FL 33709




ARTICLEY INCORPORATORLS)

The name(s) end street address{es) of the incorporator(s) to thess Articles of Incorpora-
tion is(are):

KAZI M. HASSAN 8971 49th St. North
5t. Petersburg, FL 33709

The undersigned incorporator{s) hasthave) executed thesn Articles of Incorporation this

o

day of wa«m——\ .19 1 v .
-/

Sigrature

Articles of Incorporation
Filing Fee - $35
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PU THE PROVISIONS QF SECTION 607.0501 or 617.0501, FL.ZRIDA
STATUTES, THE UNDERSIGRED CORPORATION. DRGARIZED UNDER THE LAW
OF THE STATE OF FLORIDAbSUBMIT THE FOLLOWING STATEMENT IN DESIG-
NATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA
1. The name of the corporation Is; FLORIDA PAIN MANAGEMENT INC .
L) .'c‘ >
7 T
«. The name and acdress of the registered agent and office is: "Jw;-; ‘“” 'c.:‘\:\
i z
“(H(M ',“ @
RS =
KAZI M. HASSAN AR
=
{Name} %‘,|
=

3771 49%Y St. North
{P.0. Box pgt acceptable)

St. Petersburg, FL 33709
{City/State/Zip)

Having been named as registered agent and to acceer_ service of process for the
above stated corporation at the place designated in this certificate, / here% accept
the appointment as registered agent and agree to actir: this capacity, | further agree
o comply with the provisions of all statutes refating to the proper anid complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

0 {Signature}

DIVISION OF CORPORATICNS, P.0, BOX 6327, TALLAHASSEE, FL




