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ARTICLES OF INCORPORATION - B

OF = T

: R

MONTAIN VIEW REALTH AND REHAE CENTER, INC. £, %

{Present name) :

Pursuant (o the provisious of section 6071006, Florida Siatutes, this corporatio is th
Jollowing articles of incorperation: poraton ad‘#p )
FIRST: Amendmeni(s) adopted: indicated article number(s) being amended, added dr deleted
ARTICLE v1 -
The board of Directors will be amended gs follows:

JOSE A. LAMBERT PRESIDENT/VICE-PRESIBENT
11373 W FLAGLER STREET STE 201 .
MIAMI, FLORIDA 33174
ARTICLE VIT
Shareholders will be amended as follows:
JOSE A. LAMBERT 100%

11373 W FLAGLER STREET STE 20!
MIAML FLORIDA. 33174

ARTICLE ¥
The street of the initial registered office and the name of the Initial Registerod Agent of this
corporation shall be; :
JOSE A. LAMBERT

11373 W FLAGLER STREET STE 201 .
MIAMI, FLORIDA, 33174

SECOND: If an amended provides for an exchange, reclassification ar cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendnent iself,
are as foﬂom.'_ )

THIRD: The date of each amendment’s adoption: 11/18/2011
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FOURTH: Adoption of amendment(s) (check one}

—X__ The amendment(s) was/were approved by the shaveholders. The mumber af’v&m cast
Jor the amendment(s) was/were sufficlent for approval,

The amendment(s) was/were adopted approved by the shareholders througn vetimg
groups. - :

The following Staterment must be separately provided for each voting én_mp entitdéa 10 vore
separely on the amendiment(s)

The number of votes casi. for the amendmeny(s} was‘were sufficient for approval by
{Voling group)

— The amendment(s) was/were adopted by the board of directors withowt shorsholders action
and shareholder action was not required.

___ the amendment(s) was/were adopted by the incorporaiors without sharsholder abtion and
shareholder action was nof required

Signed thix 18 day of November 2011

Signature

- JOSEI A. LAMBERT/Prevident

(By the chairman or Viee Chairman of the board of Directors, President or other affjcer If
. adopted by the sharcholders)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of sectiuns 607.0300 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, Submits the

);?Illat;;ng statement in designating the registered office/registered agent, in the State of
orl

1, - The name of the Corparation is:

MONTAIN VIEW HEALTH AND REGAB CENTER, INC.
2. - The name and adiress of the registered agent and office is:

JOSE A. LAMBERT
11373 W FLAGLER STREET STE 201
MIAMI, FLORIDA. 33174

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate. I hereby accept the
appointment as regisiered agent and agree to act in this capacity, 1 further agree to
comply with the isions of all statutes relating to the proper and complete
performance of my duties and I am familiar with and accept the obligatiows of my
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