AUGUBT 7, 199%

DIVISION OF CORPORATIONS
DEPARTMENT OF STATE

POST OFFICE BOX 63327
TALLAHASSEE, FLORIDA 32314

SUBJECT: BRAIN INJURY PUBLICATIONS, INC.

DEAR SECRETARY OF STATE:

ENCLOSED IS AN ORIGINAL AND (1) COPY OF THE ARTICLES OF
INCORPORATION AND A CHECK IN THE AMOUNT OF $70.00 FOR FILING FEES.

PLEASE RETURN THE PHOTQCOPY TQO ME WITH THE FILING DATE STAMPED ON
17,

THANK YOU FOR YOUR COOPERATION.
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) JERRY B. SMITH
INCORPORATOR
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ARTICLES OF INCORPORATION
or
BRAIN INJURY PUBLICATIONS. [NC,

THE UNDERSIGNED, DESIRING TO INCORPORATE UNDER THE LAWS OF THE
STATE OF FLORIDA, HEREBY SUBMITS THE FOLLOWING:

THE NAME OF THE CORPORATION SHALL BE:
BRAIN INJURY PUBLICATIONS, INC.

THE PRINCIPAL PLACE OF BUSINESS AND MAILING ADDRESS OF THE
CORPORATION 1IS:

2139 UNIVERSITY DRIVE, SUITE 182,
CORAL SPRINGS, FLORIDA 33071

THE CORPONATION SHALL HAVE THE AUTHORITY TO ISBUE 1000 SHARES
OF BTOCK. THE PAR VALUE OF EACH SHARE SHALL BE ONE DOLLAR.
THE SHARES SHALL BE OF A SINGLE CLASS.

THE REGISTERED AGENT OF THE CORPORATION IS JERRY B, SMITH AND
THE REGISTERED STREET ADDRESS IS 2139 UNIVERSI'TY DRIVE, SUITE
182, CORAL SPRINGS, FLORIDA 33071,

THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD OF
DIRECTORS IS TWO, THE NAME AND ADDRESS OF THE PERSONS WHO ARE
TO SERVE AS MEMBERS OF THE INITIAL BOARD OF DIRECTORS ARE:

JERRY B. SMITH
2139 UNIVERSITY DRIVE, SUITE 182
CORAL SPRINGS, FLORIDA 33071

KATHLEEN A. HUDAK
2139 UNIVERSITY DRIVE, SUITE 182
CORAL SPRINGS, FLORIDA 33071

THE NUMBER OF DIRECTORS MAY BE RAISED OR LOWERED BY AMENDMENT
OF THE BYLAWS OF THE CORPORATION BUT SHALL IN NQ CASE BE LESS

THAN ONE.

THE INCORPORATOR OF THIS CORPORATION IS JERRY B. SMITH
WHOSE STREET ADDRESS IS 2139 UNIVERSITY DRIVE, SUITE 182,
CORAL_SPRINGS, FLORIDA _ 33071,
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DATED: ‘h ,"'/’l/}i.v/ /’}’7'6 ( 2

JERRY “B.” SMITH |

I gchPORATOR




DESTGNATION OF AND ACCEPTANCE . o
BY REGISTERED AGENT v v

]

HAVING DEEN NAMED AS REGISTERED AGENT AND TO ACCERT SERVICE'OF h)
PROCESS FOR THE ABOVE STATED CORPORATION A" THE PLACE DES]GNATED ﬁ$
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 PURTHER ACGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND ACCEPT

THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

\ / ’ /
: - /
r\' . . ( (' | ‘) o L
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! ' JERBY B. SMITH/REGISTERED AGENT
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