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R ARTICLES OF |
O

NCORPORATION
F

SUNSET MEDICAL & REHABILITATION CENTER, INC.

THE UNDERSIGNED, has executed the Ffollowinyg document =5
inoorporator

of the above named corporation,

a corporatiem
dutims and obligationg of the undersigned ag incorporaton,

srganlzed undar the laws of the State of Florida and all righiis
thosne of the corporation, sre te be determited in accordance wiple
the Llaws of the State of Florida,
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ARTICLE I e 7 ©
cu @
The name of the Corporxation shall be: 2y, @
Sm P
SUNSET MEDICAL & REHABILITATION CENTER, Ne”

ARTICLE LT

This Carporatien ghall ccomence axistence upots the £iling of these
Artinleg of Incorporation by the Department of State,
Fleoxida, and shall have parpetual existence.

State of

ARTICLE ILII

This Comporation may engage or transact in any or =11 lawful
sctkivities or business permitted undezr the laws of tha Unitsd
Btatas, State of Florida or any other stata, country, territory or
nafion. .

-

ARTICLE

IV

The aggregate nurber of shares, which this corporation shall havm
authority o issue,

ia tha tetal of 500 shares, having an
individual par valug of $1.00 each, and ghall ke only Common class
of stcck on this corporation.
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The name and sddress of the initisl registered agent, registared
offipe, and principal office of this corporatien shall be:

FEDRO DIAZ
$595-90 SUNSET DR SUITE 202
AN, FLORIDA 32173

ARTICLE VI

The initiasl Board of Directers ashall consist of & total of two
persona and the name =f the perseons who are to serva as initial
dirachtar ara:

PEDR) DIAZ PRESTIDENT/TREASURER

RODOLFS AGUTLA VICE-PRESIDENT/BECRETARY

ARTICLE VII

The hame and addregs of the incorporators executing these Azticles
of Incorporation are:

PEDR{) DIAZ RODOLFO AGUTLA
9231 8SW 148%™ STREET 5219 S 1457 pr,
MIAMZ, FL 33176 MIAMI, FL 33185
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In purspance of Chapiar 607.24 Florida Statutes, the followling is
submitted, in compliance with said Act:
Firet-That

SUMSET MEDICAL & REHABILITATION CENTER, INC.
(Mama of Corporation)

Desiring to vrganize under the laws of the State of Florida with

AL the City of

Its principal offica, as indicated in the Avrticles of Incorporation
MIAMI

County of = MIMT-DADE
State of Florida has named

FEDRO DIAZ
(Mams of Register Agent)
Located at 9895-9% SBUNSET DR #202

(Btreet addrese and number of building,
Post Office Box addregs not acceptable)
City _MIAME ; County of MTAMI -DADE

State of Florida, asg its agent to accept servica of process within

Thiz state.
ACKNOWLEDGMENT ;

(MUST BE SIGNED BY DESIGMATED AGENT)
Having been namad to accept service of procass for the sbove stated
corporatlon, at place desighated in this certificate.
aceepl to aeid in this capaciby,

L heareby
and agrese to comply with the
Provision of said Act relative to keeping open said affica.

FEDRD DIAZ
Registan Agen.!t

) Yy 19
v %%%gﬂﬂgzﬁisv.l.?:ﬂﬂ 35
o WY LINTED
G314

HQ3000023984 5



