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ABTICLNS OF INCORPORATION |
QF

ALEXANDER PAIN CLINICS, INC,

for the purpase of forming a mllﬂ unuer thao
of Incorporation.

The underaigned Incorporator(s),
Florida General Carporation Act, hareby sdopt(s) the follow!
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Tho nama of the corporation shall be: ALEXANDER PAIN CLIN 1CS, INGIJ-':fi
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ce of business of this corporation shall be:
28 e

The princ
aop§w Egy#:VE MIAMI FL 33172
ARTICLE || NATURE OF RUSINEGS

This corporation may engage in or transact any or all lawful activities or business per-
mitted under the laws of the Unitad States, the State of Florida, or any other state,

country, territory or nation,
ARTICLE Il CAPITAL STOCK

egate number of shares of stock mﬁrrc\'o itlo par value that this corporation is
s:
NE DOLLAR ($1.00) PAR VALUE EACH

The aggr
authorized to have outstanding at any one
100 SHARES OF COMMON STOCK OF O
ARTICLE IV TERM OF EXISTENCE
This corporation s to exist perpetually.
ARTICLEY _OFFICERS DIRECTORS
officer(s) and director(s), if any, who

The name(s) and street address{es) of the initiat
shall hold office the first year of the corporation’s existence or until thelr successor(s)
is(are) elected, is(are):

HERMES D. BORY, PRES.
80 NW 107 AVE MIAMI FL 33172

HERMES D. BORY
80 NW 1L7 AVE MIAMI FL 33172

PREPARED BY:
(305) 227-3511
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The name(e) mmmtu)um mwm(umm articlas of Incorpors-
ton is(are):
HERMES l BORY' PRES . " o v

80 NW 107 AVE '
MIAMI FL 33172 '

1N WITNEGS WHERROF, the undersigned lnoorpomor(l) has(have) executed these
Articies of Incorporation this _11TH of MARCH 1836

Signature(s) of Incorporator(s)

HERMES D. BORY, PRES.
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Pursuant to the provisions of Section 607.325, Fioridia Statutes, the undersigned corpora-

tion, arganized under the laws of the State of Florida, submits the following statement in
dealgnating the registered ofioo/regiatered agent, In the State of Florias, °

1. The name of the corporation la: ALEXANDER PAIN CLINICS, INC.

2 reps :
THSRERO.00 4500 f e roltrec gent an oo
80 NW 107 AVE MIAMI FL 33172

(CITY/STATE/ZIF)
SIGNATURE 2)5 .
r
TITLE  PRES.

DATE _ MARCH 11 1996

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE

SIGNATURE M

DATE MARCH 11 1096

REGISTERED AGENT Flt ING FEE:
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We the undersigned, boing the Presidont and Secretary of Alexander Pain Clinics, Inc., a =’
Florida Corporution, hereby certify that the following Amendments were ununimously adopted
by the Sharcholder(s) and Director(s) of the corporation by unanimous written consent dated the
3" day of December, 1996.

ARTICLE V1 - DIRECTORS is hereby deleted in its entirety and replaced with the

following:
ARTICLE VI
DIRECTORS
This corporation shall have one (1) director . The number of directors may be

either increased or decreased from time to time by an amendment of the Bylaws of the
corporation in the manner provided by law, but shall never be less then one (1). The names and

addresses of the initial directors of this

corporation are;
NAME ADDRESS
Margzarita R. Garcia 80 NW 107™ Avenue

Miami, Fl. 33172
In ali other respects, the Articles of Incorporation shall remain as they were prior to this

Amendment being adopted.




IN WITNESS WHIIRHOF, we hareby set our hands wd sosls this 4* day of Decembor

Loy Lllcnsa

Preukgnl

1996

Allest:

ﬂ""‘,}.-/ %-m:idf
Sectetary

Cortporate Seal

State of Florida
County of Dade

The foregoing instrument was acknowledged befors me this 5™ day of December, 1996,
Hermes D. Bory President and Secretary, respectively, who are personatiy knovmn to me.
IN WITNESS WHEREOF, I have hereunto set my hand and seal this 5* dav of

December, 1996, :_.;:_. &

Notary Public
State of Florida

My commission expires:

EDWARD GARCIA

My Comm Exp. 121398

Bonded By Service Ins -
No. CCH26088
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