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The undersigned incorporatar, for the purpose of forming a corparation under the Florida
Business Corporarion dct, hereby adopts the following Articles of. Incorpwatmn
ARTICLEY NAME

The name of the corporation shell be:
Avanti Rehabilitation Inc,

ARTICLE I PRINCIPAL OFFICE,

The principal place of business aud mailing address of this mrpnraﬁcn shall be:
7520 8W 108 Ave

Miami, Floxida 33173

ARTICLEIJ  SHARES

Fhe mmber of shares of stock that this corporation is authorized to have outstanding at any one time is:
The nomber shares which this corporation shall have the anthority to issne is 100 shares

of commen steck NO PAR VALUE. Each share skall have equal rights to each other share
with respect fo dividends voting and in liquidation.

The name and Florida street address of the initial registered agent are:
Julin Pel Carmen Cavders

7526 §W 108 Ave
Mismi, Florida 33173
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ARTICLE V INCORPORATOR = =3
The pame and address of e incorporator 1o these Asticles of Incmporatmn are: A ;‘,EF
Jolia Del Caxmen Cardern o B
7520 SW 108 Ave = 34
Minmi, Florida 33173 © =
= o
ARTICLE VI OEFICERS AND DIRECTORS <3
Juliz Del Carmen Cardexrs PD Arelis Tomasing Fernandez VPD
7520 SW 108 Ave 2212 Segovia Circle
Miawmi, Fiorida 33173

Coral Gables, 33134
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SiguatureTotorporator

{ An additional articls must be added if an effective date is requested. )
Having beent named oo reglstered agers and lo accept service of grocess for the above stated corporation of the place
designated it this certicats, I hereby accept the appoint went as registered agent and agree to act i1 this capaclty. |
Swrsher agree ta comply with the provisions of afl stetues relating to the proper and complere performance of my
duties, gnd f am fapliar with cmd accept the oblizations of my position as ragistarad agent,

Lol pedlos ey
SignMcmd Agent Date
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