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ARTICLE I - NAME

The name of this Corporation is THE PAIN INSTITUTE, INC.

ARTICLE II - DURATION

The Corporation shall have a perpetual existence.

ARTICLE IIX - PURPOSE

The purpose of this Corporation is to engage in any activities

or business permitted under the Laws of The United States and

Florida.
ARTICLE IV - CAPITAL STOCK

The maximum number of shares which this Corporation is
authorized to have outstanding at any time is 100 shares of
commen stock having a par value of $1.00 per share.

ARTICLE V - INITIAL REGISTERED
OFFICE AND AGENT

The initial registered office and mailing address of this
Corporatiocn shall be 978 Douglas Avenue, Bldg. 102, Altamcnte
Springs, Florida 32714, the initial registered agent of this
Corporation at such office shall be DR. ROBERT GIBSON, and the
principal office, and mailing address of this Corporation shall be
978 Douglas Avenue, Bldg. 102, Altamonte Springs, FL 32714, who
upon accepting this designation agrees to comply with the
provisions of Section 48.091, Florida Status as amended from time

to time, with respect to keeping an office open for service of

process.




ARTICLE VI - INITIAL BOARD OF DIRECTORS

The initial Board of Directors shall consist of one (1)
member. The number of directors may be increased or decreased
from time to time by vote of the stockholders, but in no case shall
the number of directors be less than one (1). The name and
address of the director constituting the initial Board of

Director is:
Name Address

Robert Gibson 2820 Jacana Ct.
Longwood, FL 32779

ARTICLE VITY - INCORPORATOR

The name and street address of the person signing these

Articles cf Incorperation is

Name Address

Dr. Robert Gibson 2820 Jacana Ct.
Longwood, FL 32779

~ T Dr. Robert @fbson
Incorporato




ARTICLE VIII - ACCEPTANCE OF THE
REGISTERED AGENT

I hereby am familiar with and accept the duties and
responsibilities registered agent for THE PAIN INSTITUTE, INC.
DR. ROBERT GIBSON

978 DOUGLAS AVENUE
BLDG. 102

il

"DR. ROBERT GIBSON

STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me
this Q&G day of ﬁ@ég , 1997, by DR. ROBERT GIBSON Incorporator,
of THE PAIN INSTITUTE, INC. a Florida Corporation, on behalf of the

corporation. He has produced the following identification:

._,C/R '5"763-",9“1'77'0and did/did not take an cath.
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