N
Q
N
N
N\

#4970

ID 197 i
Hﬁgrﬁbn TCBis E
TEE Nw 1S Sk .
Niomy £ 23195
Fqo8-2152 el

CORPORATION(S) NAME

Lholah aohovrced wirmn conter
" TNC.

)-4 Profit

} NonProfit { )} Ameandment { ) Merger
(o)
{ ) Foreign { ) Dissolucion ( ) Mark = W
[
{ ) Limited Partnarship { ) Annual Report ( )} Other c £ M
{ ) Relnstatament { ) Reservation ()} Change of Ruglne@ Agefit L}
. @©
MCmIIIed Copy { ) Photo Coples { ) Certiticate Under @ i
T IE Sy
{ ) Call Whan Ready { ) Csll I Problem { ) After 4:30 Sz M
p(f Walk in { ) will walt )6 Pick Up ( YMaltow o 5
E Cad
Name a _‘ o
Avallabirity S :\ ]
7
Document AL MAR { 8 ]997 ".’ e
Examinge Sy %
5 S e
Updatar ‘.‘,?’ T t’ﬂ B QGPY -_’ 3 o
L iad iL =)
Varltiar —
|-—u' —
e
Acknowlesdgmant %?;‘q\ g
™
W.P, Varitigr

CR2E031 (R8-85)




FILED
ARTICLES COF INCORPORATION
or a7MAR 1B Pl 1: 09
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Pursuant to Section 607,.0202, Florida Statutes, these
articles of incorporation provide that:

-1.

The name of the corporation ig: HIALEAH ADVANCED PAIN
CENTER, TrC .

The principal office of the Corporation is 2059 N.W.
1S Blreet, Miami, Fl 22195

The aggregate numrber of shares which the Corporation is
authorized to 1ssue are 100 shares of Common Stock, par
value $1.00 per share.

The street address of the initial registered office of
this Corporation 1s 3052 N.W. 15th Street’M\Om\ =\
D3RS

The name of the initial registered agent of this
Corporation at that address is: Jeannine Ramirez,

The name and address of the person signing thesge
Articles of Incorporation as mcorporator ig: Martin

Tasis.

The Corporation ghall have one initial director. The
name and address of the initial director ig: Martin
Tagis, 3052 N.W. 15" Street, Miami, FL 33125. The
number of directors may be either increased or
decreaged from time to time as provided in the Bylaws
of the Corporation, but shall never be lessthan one.

Dated this 17t day of March, 1997.

8.

Martin T g, Inco ator

T IS Pre51den t

Professional service as me&lcal center.




CERTIFICATE DESIGNATING THE ADDRESS r HV‘
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M
Having been named to accept gervice of process for HTRLEANN®

ADVANCED PAIN CENTER at the place designated in its articles of
incorporation, I agree to act in this capacity and to comply with
the provisions of Section 607.0505 of the Florida Statutes.

Dated this 17" day of March, 15997,

Jeannine Ramirez, Registered Agent

By: n.wn.-:_; ﬁ“‘f -
Ainine Ramirez ————<Z_ .
As Regigtered Agent & President




