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MAY 17, 1995

Secretary of State
plvision Of Corporations

P.O, Box 6327
Tallahassee, Fl. 32314

RE: ARMENIA BACK PAIN CENTER, INC.

Gentlemen:

Enclosed please find the original and one copy of Articles of
Incorporation, together with my check in the amount of $122.50.

This represents the cost of the Filing Fees, Cortified Copy of
Articles of Incorporation and Fee for Registered Agent Designation

for the above named corporation.

Very truly yours,

ARMENIA BACK PAIN CENTER, INC.

ol D Lo L B IS B s drh
DR. LUIS F. —ms2d As--1NTN--011
PRESIDENT w2 50 #2250

{ B.BROWN MAY 3 0 199




MRTICLES OF INCORPORATION R

oF
ARMENIA BACK PAIN CENTER, INC.

The undorsigned subscriber(s) to these Articles of Incorporation
natural person(s) competent to contract, hereby form a corpora—
tion under the laws of tho Stato of Florida.

ARTICLE I — CORPORATE NAME

The name of the corporation shall be:

ARMENIA BACK PAIN CENTER, INC.

ARTICLE II — DURATION

This corporation shall exist perpetually unless dissolved according
to Florida law.

ARTICLE IIXI — PURPOSE
The corporation is organized for the purpose of engaging in any

activities or business permitted under the laws of the United
States and the State of Florida.

ARTICLE IV CAPITAL STOCK

The corporate is authorized to issue 1,000 shares (common) of
ONE Dollar(s) ($ 1.00) par value Common Stock, which shall be

designated "Common Shares."
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ARTICLE V INITIAL REGISTIERED OFFICE AND AGENT

The principal office, if known, or tho mailing address of the
corporation is:

NAME1 ARMENIA BACK PAIN CENTER, INC,
ADDRESS ! 4023 N. ARMENIA AVE. STE. 450
CITY! TAMPA, FLORIDA 33607

The name and street address of the Initial Registered Agent of this
Corporation:

NAME!: DR. LUIS F. VALERA
ADDRESS: 4023 K. ARMENIA AVE. STE. 450
CITY! TAMPA, FLORIDA 313607

ARTICLE VI INITIAL BOARD OF DIRECTORS

This corporation shall have TWO (2) directors initially. The
numbor of directors may be eithex increased or diminished from time
to time by the By-Laws, but shall never be less than one (1). The
names and addresses of the initial director(s) of the corporation

are as follows:

NAME : pR. LUIS F. VALERA - PRESIDENT
ADDRESS: 4023 N. ARMENIA AVE. STE. 450
CITY: TAMPA, FLORIDA 33607

NAME: LUIS A. DAVILA - SECRETARY/TREASURE
ADDRESS : 4023 N. ARMENIA AVE. STE. 450
CITY: TAMPA , FLORIDA 33607

NAME:
ADDRESS:
CITY:

NAME :
ADDRESS:
CITY:

NAME:
ADDRESS:
CITY:




ARTICLE VII — INCORPORATORS

Tho names nnd addressos of the incorporators signing thoso Artlclos
of Incorporation are as follows!

NAME : DR. LUIS F. VALERA

ADDRESS! 4023 N. ARMENIA AVE, BTE. 450
CITY: TAMPA, FLORIDA 33607

NAME : LUIS A. DAVILA

ADDRESS 4023 N, ARMENIM AVE., STE. 450
CITY TAMPA, FLORIDA 33607
NAME :

ADDRESS:

CITY:

The undersigned incorporator(s) has (have) exacuted these Articles
of Incorporation this 17TH day of MAY ! A.D., 1995.

DR. LUIS F. vm,m/gx:://\)/
L/,/‘ ” 72—

LUIS A. DAV}EA

STATE OF FLORIDA )
sS

COUNTY OF HILLSBOROUGH)

Before me, a Notary Public authorized to take acknowledgements in
the State and County set forth above, personally appeared DR. LUIS
F. VALERA AND LUIS A. DAVILA known to me and known to be the
person(s) who executed the foregoing Articles of Incorporation and

who acknowledged before me that THEY executed these Articles of
the State and County afores3id, this 17TH day & £

Incorporation.
d. seal, in
D. 1995«

-“;.‘T'..'_ A + : VI VN 3 T
F@- bw“PWQh {Notary Public, Stgte of FIgEida)

IN WITNESS WHEREOF, I have hereunto affixed my| hand

T w
My Commissionijexpirescy
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CERTIFICATE OF DESIGNATION ’4 Yy /0
OF REGISTERED AGENT ' f J .//
CERTIFICATE OF REGQISTERED AGENT b:"\/xi‘)

ARMENIA BACK PAIN CENTER, INC.

pursuant to the provisions of sections 48.091 or 617.0501, the
following 1s submitted:

The above corporation, desiring to organize under the laws of tho
State of Florida with its registered office as indicated in the
Articles of Incorporation at 4023 N. ARMENIA AVE. STE. 450, TAMPA,
FLORIDA 33607 has namod DR. LUIS F. VALERA located at tho
aforesaid address, as ilts Registered Agent to accept service of

process within this state.
ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process
for the above stated corporation at the place designated in this
certificate, and being familiar with the obligations of that

position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said
office.

~

L
(registered agent)

Certificate & Acknowledgement
Registered Agent




