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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccretary of Stalo

Octobar 15, 1996

VERN ALLEN
6106 WATERS WAY
SPRINGHILL, FL 34607

SUBJECT: THE PAIN MANAGEMENT NETWORK, INC.
Ref. Number: W86000021821

We havo recelved Kuur document for THE PAIN MANAGEMENT NETWORK,
INC. and Your chack(s) 1otaling $122.50, However, the enclosod document has
not baen filed and is being returned for the following corraction(s):

The document is illeglble and not accaptable for microfilming.

Please return your document, along with a copy of this latter, within 80 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(804) 487-6919,

Beth Register
Corporate Spacialist Supervisor Letler Number: 296A00047128
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the Sollowing Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

THE PALN MANAGEMENT NETWORK ,INC

ARTICLE1l PRINCIPAL OFFICE
The principal puce of busincss and mailing address of this corporation shall be:

610G WATERS WAY
SPRINGHILL,FLA. 34607

-

ARTICLEIIl SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time

is: 5000 SHARES WITH A PAR VALUE OF TEN CENTS PER S
HARE.
THESE SHARES ARE DESIGNATED COMMON SHARES. E

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

VERN ALLEN
6106 WATERS WAY
SPRINGHILL ,FLA.34607




ARTICLEY  INCORPORATOR(S)
See Instructions for officers/directors
The name(s) and street address(es) of the Incorporator(s) to these Articles of Incorporation is(are):

VERN ALLEN
6106 WATERS WAY
SPRINGHILL, FLA. 34607

The undersigned incorporajor(s) has(bave) executed these Asticles of Incorporation this

AZ”EEyor t daae. 19_%6 .

(An additional article must be added il an cffective date is requested.)

47%

Signature

Signature

Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an Incorporator does not constitute the
designation of officers.




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. The name of the corporation Is:

THE PAIN MANAGEMENT NETWORK ,INC.

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

VERN ALLEN
(NAME)

6106 WATERS WAY

(P".O. Box or Mail Drop Box NOT ACCEFTABLE)

SPRINGHILL,FLA. 34607
(CTIVISTATEIZIT)

Having been named as registered agent and o accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dutics, and I am familiar with and accept the
obligations of my pgiition as registered agent.

6~17-96
v / - (SIGNATURE) (DATE}
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