ceop U3 1791

8
N . DUBLIC ACCESS SYSTEM
A ELECTRONIC FILING COVER SHEET
({(H28000002128 3)))
TO: DIVISTON OF CORPORATIONS FAX #: (850)922-4001
FROM: EMPIRE CORFORATE KIT COMEANY ACCTH#: 072450003255
CONTACT: RAY  STORMONT
PHONE: (305)541-36%4 FAX #: (305)541-3770

NAME: FLORIDA PAIN & REHAB CENTERS, P.A.
AUDIT NUMBER,.....H28000005128

DO¢t TYPE..........FLORIDA PROFIT CORPORATION OR P.A.
CERT. OF BSTATUS..0 PAGES..cvvea 3
CERT. COPIES...... 1 DEL . METEOD.. FAX

. EST.CHARGE.. $122.50
NOTE: PLEASE PRINT THIS PAGE AND USE IT AS A COVER SHEBT. TYPE THE FAX

AUDIT NUMBER ON THE TOP AND BOTTOM OF ALL PAGES OF THE DOCUMENT
** ENTER 'M' FOR MENU. **

ENTER SELECTION AND <CRx: ;;

Eelp F1 Option Menu F2 Commect: 00:01:30

—f

PR
=i @
=0 2
o “
P =
g2 = T
-rn{_"_"_\ i ] m
__n":": = J
o=@
2 o
gr“ P

FomEssern MAY 1 4 1998



- ‘?f'?""‘
G
ARTICLES OF JINCORPORATION e, &
SSGN
oF Ay,
FLORIDA PAIN & REHAB CENTERS, F.A- o S
2
o
ARTICLE T = NAME 7

The name of the professional association is: FLORIDA PAIN &
REHAE CENTERS,P.A. :

ARTICLE II — DURATION

This professional association shall be perpetual commencing
the date of execution and acknowledgment of these Articles.

ARTICLE IIT - PURPOSE

This professional association is organized for the purpose of
transacting any or all lawful business, including but not limited
to:

a. Any and all lawful business.,

b. Pursue its purposes and business in any and all locations
foreign and domestic. .

©¢. Acguire, own, heoid, develop, deal in and with, wmaintain
and operate, uniimitedly, such real and personal
property of every kind and description within and without the State

of Florida.
d. Buy and sell real and personal property of any nature

whatsoever.

e. Convey, sell, assign, transfer, lease, mortgage, pledge,
exchange or otherwise deal with any property-

f. Import and export wares, goods and merchandise of any
nature whatscever.

g. Carry on all or any of the business of manufacturers,
producers, fabrivators, processors, digtributors, purchasers and
sellers of products and supplies of every kind, character and

nature.

n. Ppurchase, hold, sell, transfer or deal in any manner with
or in stocks, bomds, obligations, securities or interests of its
own or of any othsr person, £irm or corperation.

i. Pay cash or issue eapital stock, debentures, bon
ds, mortgages, oxr other ocbligations of the corporation for any
acquisition by the corporation and for any other lawful purpase.

4. Engage in the acguisition, ownership, sale, distributicn
and licensing of patents, improvements and franchises, trademarks-
and trade names, and to operate thereunder.

k. Engage in the practice of medicine and chiropractics in
all aspects. )
This document prepared byi
HAROLD WEISSMAN, ESQUIRE
1776 Nerth Fine Island Road, Suite 118
plantation, Florida 33322 Tel: (305) 474-2001

Florida Bar No: 334154
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1. Enster into, make and perform contracts aof every kind and
description with any person, firm or association, corpeoration and
body politic conducive to the attainment of any of the objects or

purposes of the associatien.

m. Enter into any and all types of agreepents relating to
financing, factoring and guarantees and to guarantee or secure, in
any way, the debts or obligations of any other persons, Eirms

and/for associations.

f. Guarantes performance by any other person and/or entity.

In general, this association may, without restricticn, perform
any and all acts and functions permitted by law.

ARTICLE IV - CAPITAL ETOCK

This corxporation is authorized to iszue 500 shares of common
stock at ONE DOLLAR ($1.00) par value common stock.

The principal place of pusiness for FLORIDA PAIN & REHAR

CENTERS, P.A. is 1776 North Pine TIsland Road, Suite 106,
Plantation, Florida 33322.

BEEIQhR_!:.:_IEI2IBL,BEﬂIEIERBD_QEEISE_BHD_BEEHE

The name and street address of the registered agent cof this
corporation is:

HAROLD WEISSMAN, ESQUIRE .
1776 Pine Island Road
Suite 118

plantation, Florida 33322
Telephone (954) 474-2001

ARTICLE VIR = INITIAL BOARD OF DIRECTORS

This corporatien shall have two (2) directors initially. The
number of directors may be increased from time to time by the by-
1aws but shall never be less than one (1). The name and address of

the directors of this asscociation is:

NAME ADDRESS
SETH JOSEPH 1776 North Fine Izland Road
Vice President/Secretary Suite 106

Plantation, Florida 33322
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Robert Schwartaz 1976 North Pine Island Road

Pregident/Treasurer Suite 106
Plantation, Florida 33322

ARTICLE VIXI - INCORPORATOR

The name and address of the perscn signing these articles is:

SETH JOSEPH
1776 North Pine Island Road

Suite 106
Plantation, Florida 33322

ARTICLE IX - AMERDMENT

This association reserves the right to amend or repeal any
provisions contained in these Articles of Incorporation, or any
amendment heretc, and any right conferred upon the shareholders is

subject to this resexrvation.

IN WITNESS WHEREOF, the undersign subseriber has executed
these Articles of Incorporation this day of nW-/ '

1998. —
- —
{""_'::-1' — w » "\\

~ SETE JOBEER

STATE OF FLORIDA ) Ss.
COUNTY OF BROWARD )

The foreg'g Articles/Qf 1 corporation
were acknowledged before me this F_ day ol A7 '
1958, by SETH JOSEPH, , who is—peisopally known'Po me / Ar who has

and d / did/not take an cath.

| 7NOTARY PUEBLIC

STATE OF FLORI
Name: Frfl ﬁﬁ’iﬂhﬂﬁﬂﬂ N

produced the feregoing ide catinn 2 Drivers License
7

My commission expires:
] ) - \ 33
Comnission Nos éﬂﬂp%‘
RIS L g8 vERSsTONE
* * Myﬂgm
; CrE7788
' 1
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CERTIFICATE DESIGNATING PLACE OF BUSINEBSS
OR DOMICILE FO

R THE BERVICE OF PROCESS
WITHRIN THLIS8 STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

**t***'k************

*****i***i**

In pursuance with chapter 48.091 of the Flerida Statutes, the

following is submitted in compliance with said Act:

That FLORIDA PAIN & REHAH CENTER,
organize under the laws ©

FIRST; P.A., Gasiring to

£ the state of Florida,

with its
registered office as indicated in the

Articles of Incorporation, in
the City of Fort tauderdale, Broward county, State of Florida,

E REHAB CENTERS, INC,
Road, Suite 118, plantation,

has=s
named FLORIDA PAIN

1776 North Pine Island

Florida as its registered agent to

accept service of process within the State.

ACKNOWLEDGMENT

Having been pamed O accept service of process for the

at the place designated in this Certificate, I

act in this capacity and agree to CORWp

abhove
stated Corporation,

hereby accept to

ly with the
provisions of said Act relative to keeping open said office.

HAROLD W SMAN
REGIST D AGENT
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