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ARTICLES OF INCORPORATION

1
[ ¥
It
- Ny

oF
NEUROLOGY PAINOUT, INC.

THE UNDERSIGN:ED, has executed the following documont ae
incorporator of tha above named coxporation, a corporation
organized undor the lawo of tha State of Florida, and all rights
duties and obligations of tho unducsigned as incorporator, and
those of tha corporation, aro to ba detorminod in accordance with

the laws of thea State of Florlda.
ARTICLE I
The namo of this corporation shall be: NEUROLOGY PAINQUT, INC.

ARTICLE II

This corporation shall commanca existence upon tho £iling of
these Articlom of Incorporation by the Department of Stato, State
of Florida, and shall have porpotual exiatence.

ARTICLE ITI

The principal place of business and mailing address of this
corporation shall be: 717 PONCE DE LEON BLVD. #223
CORAL GABLES PL 33134

ARTICLE 1V

The goneral nature of the businase and objacts and purposes
proposed to bo transactad and carried on by this corporaticn are to
do any and all of the things herein mentioned, as fully and to the
same extont as natural persons might do, visz:

(1) Transact any and all lawful business.
(2) Said corporation shall further have powers:

To hava perpstual succesaion by its corporate name;

To sus and be sued, complain, and defend in its
corporate name in all actions or proceedings)

Ta have a corporate spal, which may be altared at

pleasure, and to use the same by causing it, or a
facsimile thereof, to ba impressed, affixed, or in any

othor mannar reproduced;
1
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To purchasu, take, ruculve, leass, or otherwlse
acquire, own, hold, improva, use, and otharcwloe deal
in and with real or porsonal property or any lntarast
thoroin, wherevuer sliuated)

To'ﬁall, convay, noctgigo, pludyn, oreate a gecurity
intarest in, loasa, exchange, tranafaor, and othexwise
dispose af all ox any part of its property and ansotn;

To lund money to, and uve its credli to asvlst, ite
offlcors and employvos in acaordance with Floxida
Statute 5607.141;

To purchawe, take, recoive, subscribe for, or
otherwisw acqulre, own, hold, voto, use, employ, sell,
mortgage, lend, pladge, or othorwliuu dispose of, and
otherwise uso and deal in and with, shares or othex
interests in, or obligations of, othor domestic ox
foreign corporations, associations, partnerships, or
individuals, or direct or indirect obligationa of the
United Statos or of any other government, state,
territory, govarnmental district, or municipality or
of any instrumentallty thereof;

To moke contracts and guarantees and incur
1iabilities, borrow monay at such rates of intoreot ap
the corporation may datermine, issue its notes, bonds,
and other obligations, and secure any of its
ocbligations by mortgage ox ﬂ.odqo of all or any of its
property, franchises, and income;

To lend money for its corporata p ses, invast and
reinvest its funds, and take and hold real and .
personal property as security of tho payment of funds
50 loanod or invastad)

To conduct its business, carry on ita operations, and
have offices and exerciss ths powers granted by thias

act within or witheut this state;

To elact or appoint officers and ageants of the
corporation and dafine their duties and fix their
compensation. '

To make and alter bylaws, not inconsistent with itc
articleu of incorporation or with the laws of this
state, for the administration;
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1o make donations for the public welfare or for
charitable, sclentific, or educational purposon;

1o transact any ond all lawful business whlch the
board of direotors shall find will be in ald of
governmontal polloy;

Ta pay penslons and vutablish pension plans, profit
sharing plans, stock bonus plans, stock optlon plana,
and other incentive plans for any or all of lts
directors, officers, and amployees and for any ar all
of the dlrectors, officers, and employees of its
gubsidiarion;

7o bu a prowmocter, incorporator, partnor, membex,
asnoclata, or managex of any corporation, partnorshlip,
joint ventura, trust, or other enterprise;

To have and exercise all powars necessary of
convenlent to effect ity purposes;

To indemnify any porson who by renson of the fact that
he is or was a director, officer, employee ox agont of
the corporation to the full extent as permitted by
Florida Statuo 5607.014;

ARTICLE V

The aggragate number of shares which this corporation
shall have authority to issue is the total sum of 100 sharea,
having an individual par value of $ 1.00

Unlesa otherwise stated in these artlicles, or in an amendment
to these articles, there shall be only ane (1) class of stock
of this corporation.
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ANTICLE VI

The name and street addross of tho initial Registerad
n shall bat LEONARDO [’ ALERTA
717 PONCE DE LRON RLVD. #2213

Agant of thls corporatio
CORAL GADLES PL 33134

' . ARTICLE VII
Tha initial board of Diractors shall consiat of a total
the nama and address of tha poerson(s) who

of 3 parson(s) and
are to sorve as an initial direactor(m) is:

PRESIDENT/DIRECTOR
MARIA TERESA ACOSTA 511 EAST 38 STREET HIALEAH FL 33013

MARIO D’ALERTA 137 8.W, 136 PLACE MIAMI FL 33184

TREASURER
LEONARDO D‘ALERTA 13080 S.W. 6 STREET MIANI FL 33184
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FLORIDA DEPARTMEN' OF STATYR
Sandra B, Mortham
Socrotary of State

April 24, 1997

NEUROLOGY PAINQUT
1068 SW 67 AVENUE
MIAMI, FL 33144

SUBJECT: NEURCLOGY PAINOUT, INC.
Ref. Number; P96000033292

We have received your document for NEUROLOGY PAINOUT, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and Is being returned for the following corraclion(s);

The amendment must be signed dbg an incorporator if adopted by the
y

Incorperators or by a director if adopte the directors.

The document must contain written acceptance by the registered agent, (i.e. ‘i
hereby am famlliar with and accept the dutles an responsibilities as registered
agent for sald corporation®); and the registered agent's signature.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6909.

Velma Shepard
Comorate Specialist Letter Number: 097A00021116

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
or

NEUROLOGY PAINOUY, INC,

)

{present natne)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of ncorporation:

FIRST: Amendment(s) adopted: (indtcate article munber(s) being amended,added or deleted)

CHANGE ARTICLE I (NAME OF CORPORATION) TO: SOUTH FLORIDA PAINOUT, INC.

CHANGE ARTICLE III (PRINCIPAL AND MAILING ADDRESS) TO: 1068 SW 67TH AVE.,
MIAMI, FL 33144

CHANGE ARTICLE VI TO: AIDEE DOMINGUEZ, AS REGISTERED AGENT AND 1068 SW
67T AVE,, MIAMI, FL 33144 AS REGISTERED OFFICE,

CIANGE ARTICLE VI (OFFICER) TO: AIDEE DOMINGUEZ, 1068 SW 67TH AVE., MIAMI
FL 33144, AS THE NEW PRESIDENT. pgLpTe,

MARIA T. ACOSTA, AS PRESIDENT, MARIO
D'ALERIA, AS VICE-PRESIDENT AND
LEONARDO D'ALERIA, AS TREASURER.

SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as

follows:

THIRD: The date of each amendment's adoption: April 14, 1997

FOURTH: Adoption of Amendment(s) (CHECK ONE)

K The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.




Signed this 1513, dayof _April

Signature, _4__/ 44 ,L__ﬁ() 122
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AIDEE DOMINGUEZ
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. ']hemgof[hem[pomtjon is_SOUTIl FLORIDA PAINOUT, INC.

2. The name and address of the registered agent and office is:

——AIDEE DOMINGUES

(NAME)

] 7
(P. O. Box or Mail Drop Box NOT accerrasis)

MIAMI, FL 3131
(CTY/STATE/ZIP)

amept.wrﬁocqujrtkabowmmw

accept the Wnﬂnenrasmgimredagcmadw
Mrhrinpmﬂqufallmmnhimm the proper

es, and 1 am familicr with and accept the obligations of my position
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=z (DATE)
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