(SAMPLE LETTER OF TRANSMITTAL)

L L]

Date  May 3rd, 1995

P O, Box 6327
Talahassee, FL 32314

_Doca-Injury Conter, o . Inc,
(name of corparation)
Gentlemen: -
4
Enclesed please find the original and one copy of Atticles of Incorparation, together with my check in the: r: e
v (19
[t |

amount of $122.50, o 3
Y -
This represents the cost of the Filing Fees, Certified Copy of Articles of Incorporation and Fee fors. Jm '
Registered Agent Designation for the above named corpornuon
Ver truly yours, 0 4y e

-Uo/Dofsa--Dllll—-UUH
wAER 22,50 waeRlpE 50

DEAN SPIRELLI

gndividual’s namc}
Dean SPirellil

Boca Injury Center, Inc.
{name of corporation)}

——— MAILING ADDRESS OF CORPORATION

| 5999 North Federal HIghway

Boca Raton FL 33487

\;)\ PHONE /
{305 ) 912 2255 j

Area Coda Number Ext,
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. ) ol
—— ; DBoca_ lnjury. Center, JIDCa . o e
{namu o o paaation}

Tl wadersigied sulvcnber(s) b these Anieles of Tocedporation, aareal persongs) compratet o conteat, heveby lorn
corpstakion under e Taws of the State ol Florida

ARTICLE 1 - CORPORATE NaAME

The neoe of the corpotation s
Boea Injury Center,Inc, ‘ B

L b e i g T e | om

ARTICLE I - INIRATION
This conporition shall eust prepetuaily unless dissolved acconding 1o Florida law.
ARTICLE I - PURPOSE

The conprotativnn is sstpanized lor the purpuse of cnpaging
Uit States and the state ol Flisida,

ARTICLE B (CCAPETAL STOCKR
The corporation s authanzed (o ssie Five hundred shares { 500 o
Dollwgs) ($_1,00 e value Commen Stock, which shall be desipiiied "Commuon Shares.”

common_ stock -

ARVICLE Vo INETIAL REGISTERED OFFICE AN JOGENT

The puncipal office, if hnown, or the mailing adeess of the conparition is;

Jae _Boea Injury Center, Inc, — U

Al 5999. North. Fodaral-Highway ... P

LIy Boca Raton FHOREDA /1 33487
The wame and street addiess of the titial Registered Apent of this Corporagiom 1.

NAMI Dean Spire}_{_i__ o
ALKty 18237 Clearbrook Clrcle e e e e,
CHY Boca Raton ELORINA s/ir 33498

IRTICLE VT - INTVLAL BOARD OF DIRECTORS

(__._2 ) dlirectors initidly. “Fhie number of diteetors mas be eatlier

This ot alion shall e L two._ .
The mames aml

nercased or diminislicd bom e o time by the By-Tanvs, hut shadl pever be Teas thin ane th
adiresses of the inital duectorgs) ol the curporation are as Jollows:

My _Dean Spirexld oo

NIATE FL s 33498

AN 48237 Clearbrook Circle——-.-
oy Boca Raton

NAMIE Thomas G. SPirelli -
APDRESY 20905_La .Questa._Court ———

ay Haca Ratan Srale Pl Zii 33428
 NAMI: o

AHMRESS

Iy STALL Pl
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[l Y .
' ' ' ARTICLE VIl - INCORPORATORS

* The names and addresses of (he incorporators signing these Articles of Incorporation are as follows:

NAME  Doan SPirelld

ADDRISS 152137 clearbrook.-Circle
' ar 33498,

ary Boca_ Raton . STATE L,

NAME THoman G. SPirellid

ADDRESS 20905 Lo Quenta Court

ary RBoca_Raton STATH ], ZIP 23490
NAMI —
ADDRESS
dary STATE Zir

IN WITNESS WHEREOF, the undersigned subscriber(s) have executed these Articles of Incorporation this _Jrd -

day of _May , 19_95 ,
D “\ ___(Sral)
K)o % e
o o P 3 f ’/ Cpe s’ (Seal)
P .
(Scal)
STATE OF FLORIDA )
S5
COUNTY OF . Palm BEach )
beloge me, a Notary Public authorized to take acknowledgments in the State and County set forth above, personally
app &

: Pecweolly ' Keowon

Fofm of Identification

4"‘4‘2’5 %V&:Qv\o\\\ N/ («_\Q-\.x\

/ Thomas ﬁﬁ'ﬁ 111 7 Féem of [deatification
Sigaature Form of Ideatification
knowntome asdknown to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
niethst__Fhiay  executedtbess Atticlesof Incorporation, that I reliedupoa the form__ of identification ofthe above
named person___ as indicated opposite each name, and that an oath (was)(was pof) taken.
f NOTIATRRRA TR AL 1 Witness my hand and official scal in the County and State Tast aforesaid
this.....3.0.d4 dsyof.......May. 19..9.5....

T fix,,  MELANIE T, LETTELIER WMZ@( ) j WA—
& g:'-'.“ mg?;s&&;’oc 07811 Fawars 57

e 994 H

TR Bond e Hotaey ke iarerter —_:E_.ZANIC / [C: C/’

Prinsed Notary Siguier¢
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT

F E
° B =D
‘ ‘ .":'t l:‘- 1:‘ Ry " »
3 »
ol
L .5) » )
ot -
Noca_ Indury Conbor,  Iio s e
ALY v o
(nane of corporation) I
\fn‘-' - ‘-(.
. ?‘ Jr -
[ARGUN
z "

Pucsuant to Floridn Statutes Sections 48,091 and 607.0501, the following is submitted:
'Iie above corporntion, deslring to organize under the laws of thc State of Florida with

its registered office s indicated in the Atticles of Incorporation

at 18237 Clearbrook Circle . |

Boca Ratopn, FL 33498

has named pDean Spirelli
located at the aforesaid address, as its Registercd Agent to accept service of process
-~

within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent (o accepl service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
ll:!e cbligations of that position, 1 hcrcﬁy accept to act in this capacity, and agree to
comply with the provisions o »Law in-keeping-open said office.

LT S
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REGISTERED AGENT




