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S.H.P. MEDICAL REHABILITATION CENTER, INC.

The undersigned incorporator,

for the purpose of fmng 8 corporation lmdm- the Florida
Business Corporation Act, bezed

y adopts the following Atticles of Incorporation. -

ARTICLE § - NAME
The name of the corporation shall be:
- S.H.P. MEDICAL REHABILITATION CENTER, INC

é&g!ﬂhﬁjlrIWUNCIQQLIEQQCE

The principal place of business and mailing address of this corporation shall be:
tAlman, 17290 W.E. 19th Avenue, Worth Miami Beach, FL 33162-
2210

E:ﬂi-(ﬂﬂﬂﬂ? OCK

The number of shares of stock that txis corporation is suthorized to have outstanding at any ons
time is: 500 shares of common stock, at 5] par value, ‘

The mame and address of th'e.mtxal registered agent is:
Martin H. Alman, 17290 N.E. 19th Avenue, North Miami Beach, FlL
33laz2~ 2210

’ M!!CLE V- D@Q!:QR!S!

The name(s) of the director(s) is(are): pinchas Shapiro, Pres. 16 gshares
Irina Shteyman, Sec. 10 shares

ARTICLE VI - INC QI_QORATDB

Ihemeandmﬂdrmofthemwmommmsﬁemm&mmmms
Martin H. Alman, 17290 N.P. 19th Avenue, North Miami Beach, FL
33162-2210. | | _

The undersigned has executed these Articles of
February, 2000.

Prepared by:

Martin H. Alman

17290 ¥.E. 19th Avenue

North Miami Beach, PL 33152
305~9244~5353
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

EUHSUANT TO THE I;ﬁéJVISlON

OF SECTION 607.0501 o 617.0501, FLORIDA
NDERSIGNED consgﬂrg'rm, 0801 o1 81 OBk THE LAWS
3

S
D R T L OWING STATEMENT IN DESIG-
A SUSMITS e ROLL T, N NN L OF

A

e

1. The name of the corporation is:

5.H.P.. MEDICAL REHABILITATION CENTER,

IKC.

2, The name and sddress of the registered agentand office is:

=
_ Zen

Maptio B alsan 22
{Name}

17290 N.E. 19¢h Avenue

')

(P.O. Box ngt accaptablel .
* North Miami Beach, FL 33162~2210"

g| oIy §163400
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{City/StatefZip)

Having been named a3 registered agent and to acceglz servige of process for the

above stated cerporation at the place designated in this certificate, Ihere%accepr

the eppointment as registere .?_gentann' dgree fo-actin Yis capacity, 1 turther agree

(- compl}r with the provisions of alf statutes re ating to the mfper_ and complete perfor-

g;a?cg _g my duré%? and f e famniliar with end accept the osligations of my position
eSS LB Cel .
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