. EARL K. MALLORY, P.A.
- ATTORNEYS AT LAW
675 W. INDIANTOWN ROAD - SUITE 103
P.O. BOX 8858
JUPITER, FLORIDA 33468-8858 —

EARL K. MARTORY" TELEPHONE (561) 743-3708
FACSIMILE (561) 743-3729

* ALSO ADMITTED TQ PRACTICE IN COLORADC E-Mail Mallory Lawg@compuserve.com

v OGGONN0 Yo DS

New Filings Section
Divigsion of Corporations -
P.O. Box 6327 o
Tallahassee, FL 32314 SOoneesd =1 rtS——9
~04/13/33--01003-—007
Re: Articles of Incorporation of ' FEEELZDL 50 TR T
LifeCare Partners, Inc. -

Dear Sir or Madam:

Enclosed please find the original and two (2) coples of the
Articles of Incorporation and the Certificate Designating Place of
Business or Domicile for the Service of Process with regard to the
above referenced corporation. I have also enclosed $122.50 to
cover the cost of filing same and for .a certified copy of the

Articles.
Thank you for your cooperation in this m

have any questions with regard to the atg
hesitate to contact me.
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ARTICLES OF INCORPORATION e o _
OF I oo
LIFECARE PARTNERS, INC. = 3
>t U
ARTICLE I S= S =
m=< © =
. . . e - m
The name of this corporation is LifeCare Partners, Inm ™~ =X W
NN
s 7
=)

ARTICLE II

The duration of this corporation is perpetual.

ARTICLE ITT

The general purposes for which this corporation is organized

are:
To transact any lawful business for which corporations may

1.
be incorporated under the Florida General Corporation Act.
2. To do such other things as are incidental to the foregoing
or necessary or desirable to accomplish the foregoing.

ARTICLE IV o

The principal office and mailing address of the corporation is
404 Mainsail Circle, Jupiter, Florida 33477. -
ARTICLE V

The aggregate number of shares which the corporation is
authorized to issue five hundred (500). Such shares shall be of a
gingle class, and shall have a par value of One and No/100 Dollar

($1.00) per share,
ARTICLE VI

The street address of the initial registered office of the

675 West Indiantown Road, Suite 103, P.0O. Box

coxrporation is:
and the name of its initial registered

8858, Jupiter, FL 33468,

agent at such address is Earl K. Mallory.
ARTICLE VIT -

The number of directors constituting the initial Board of



Directors of the corporation is one. The name and address of each
person who ig to serve a& a member of the 4initial Board of
Directors isg:

Name Address
Joel A. Levien, M.D. 404 Main. Sail Circle

Jupiter, FL 33477
ARTICLE VITT
The name and address of each incorporator is:
Name Address

Joel A. Levien, M.D. 404 Main Sail Circle -
Jupiter, FL. 33477

EXECUTED by the undersigned at Jupiter, Palm RBReach County,
Florida on this 15th day of April, 1999.

0

. LEVIEN, M.D.

STATE QOF FLORIDA
COUNTY OF PALM BEACH

PERSONALLY appeared before the undersigmned authority on the
deﬁﬂz day of (igcp&LAZ r 1999, before me, a Notary Public
duly authorized i® the State and County of aforesaid to take
acknowledgements, JOEL A, LEVIEN, M.D., known to be the person
described as a subscriber in the foregoing Articles of
Incorporation, and he/she acknowledged before me that he/she
subscribed to and executed said Articles of Incorporation.

WITNESS my hand and official seal the day and vyear last
aforesaid. v

Notary Public, State o lorida
at Large

Print Name: \ﬁc%GVTd;IE#YUZJLCL,I

My Commission Expires:

Victoria Petruzza
3 % Gommisaian # C( 819156
5_3? J, Expxrea Apr. 13,2003
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR
DOMICILE FOR THE SERVICE OF PRCOCESS WITHIN THIS STATE
NAMING THE AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to the provisions of section 607.0501 or 617.0501,
Florida Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following statement in

designating the Registered Office/Registered Bgent, in the State of

Florida.

1. The name of the corporation is LifeCare Partners, Inc..

2. The name and address ¢f the Registered Agent amd Office is:
Earl K. Mallory, Esg. 675 West Indiantown Road

Suite 103

P.0O. Box 8858

EARDX. MALLORY,
Registered Agent
H-15-5%

Date

ACKNOWLEDGEMENT AND ACCEPTANCE

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 REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE T0 COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE ,PRGPER AND
COMPLETE PERFORMANCE OF MY DUTIES, LA WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION-2 _ £ AGHN
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