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- ARTICLES OF %vcommnoN
ORLANDQ PAIN & MEDICAL ml:rmmm:rror# CENTER, INC.
THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF FORMING A

CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION ACT, HEREBY ADOPI(S)
THE FOLLOWING ARTICLES QF DYCORPGRATION.
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ORLANDOQ PAIN & MEDICAL REHARTLITATION CENTER, INC.

ARTICLE T PRINCIPAL OFFICE
BI;]EPB.WCIPALPLM‘.‘E OF BUSINESS AND MAILING ADDRESS OF THIS COPORATION SHALL

508 B POWERLINE ROAD
POMPANG BEACH. FLORIDA 33069

ARTICLE [ CAPITAL STOCK

THE NUMEER OF SHARES OF STOCK THAT THIS CORPORATION:ISAUH-IORIZEDTOHAVB
QUTSTANDING AT ANY ONE TIMR IS ONE THOUSAND (1,000) SHARES HAVING A PAR
VALUE OF ONE DOLLAR (1.00) PER SHARE,

ARTICLE IV INITIAYL BOARD OF DIRECTORS

THE NUMBER OF DIRECTORS CONSTITUTING THE INITIAL BOARD CF DIRECTORS OF THIS
CORPCRATION IS THREE (3). THE NUMBER OF DIRECTORS MAY EITHER, BE INCREASED OR
DECREASED FROM ]

'IME TO TIME BY AN AMENDMENT OF THE BY-LAWS BUT SHALL
NEVER, BE LESS THAN ONE (1). THE NAMES AND ADDRESSES OF THE INITLAL BOARD OF
DIRECTORS ARE:

I

NICHOLAS ] EXARHOS - B
908 B POWERLINE RUAD, POMPANO BEACH. FLORIDA 33069 —e
PLEASANT LEWIS = B
908 B PFOWERLINE ROAD, FOMPANO BEACH, FLORIDA. 33069 e
RORERT BUCKHANNON : TE =
90% B POWERLINE ROAD, POMPANO BEACH, FLORIDA 33065 e g
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ARTICLE V INCORPORATOR Lo T
f oF =

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE ARTICLES O 03

INCORPORATION IS:

RONALD I, WALTERS

10166 NW 17™ STREET, CORAL SPRINGS, FLORIDA 33071
These Articles of Incorporation

Prepaced byt
R.J. Walters & Company, PLA :

10166 NW 17" Streat, Conal Springs, Florida 33071 (954) 968.8939
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ARTICLE VI INITTAL REGISTERED AGENT AND ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS:
RONALD 5, WALTERS

10166 NW 17™ STREET. CORAL SPRINGS, FLORIDA 33071

THE UNDERSIGNED HAS EXF
AUGUST 25, 199%

‘ TION THIS DATE :

_ RONALD J. WALTERS , INCORPORATOR
| CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OEFICE

1. THE NAME OF THE CORPORATION
CENTER, INC.

2. THE NAME AND:ADDRESS OF

RONALD . WALTERS
10166 Nw 17™ STREET, COR

IS ORLANDO PAIN & MEDICAL REHABILITATION

SIGNATURE /]

DATE: AUGUST 25, 1998
HAVING BEEN NAMET) REGISTERED AGENT TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE 5TATED CORBORATION AT THE PLACE DRSI

HEREBY ACCEFPT THE APPOINTMENT

GNATED IN THIS CERTIFICATE, I
CAPACTTY. | FURTHER AGREE TO
RELA

AS REGISTERED AGENT AND AGREE TO ACT IN THIS
ICOMPLY WITH THE PROVISIONS OF ALL STATEUTES
mMmmmosmnurms,m:m
F. » ACCEPT| ONS OF MY POSITION AS REGISTERED
'3 D .
REG A DATE: AUGUST 25, 1998 = B
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