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HOMESTEAD REH ATION CENTER, INC.
-/

The undersigned Incorporator to these Articles of Incorporation hereby forms a

corporation under the laws of the State of Florida i accordance with Section 607.0202, Florida
Statutes.

ARTICLE ¥
CORTORATE NAME

The pame of this Corporation is:

HOMESTEAD REHABILITATION CENTER, INC.,
ARTICLE X

TERM OF EXISTENCE

This Corporation shall have perpetual existence,

ARTICLE XX
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The general nature of the business o be transacted by this Corporation is to engage in any
and nll business permitted under the laws of the United States and of the State of Florida.

ARTICLEIV

AP STO

The imum number of shares of stock that this Corperation is authorized to issue and
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have outstanding at a?y clclté is Nine Hundred (900) shares of common stock having a pay
value of 01/100 (3.01) Dollar per share.

ARTICLE Y

The Registercd Agent and the street address of the initial registered and principal office of
this Cozparation in the State of Florida shall be:

STEVEN NOCERINI
2450 NE 135® Streer, Unit #1003
Nerth Miami, FL, 33181
The Board of Directors may, from me to time, move the registered office to any other
eddress in the State of Florida.
ARTICLE VI
0 OFD

. This Corporation shall have two (2) Dircetors initially, The mumber of Directors may be
incesased or diminished from time to time by By-Laws adopted by tha Board of Directors, but

shall aever bx less than one (1),
ARTICLE vII
TIAL OR
The name of the Initial Directors of this Corporation and his/their street address(es) are:
STEVEN NOCERIN}
2450 NE 135 Street, Unit #1003
North Mismi, FL 33181
YORIEL CESAR CARBALLO

10711 SW 104* Street

Miami, FT. 33174

The person(s) namied as Initial Diroctor(s) shall hold office for the first year of existence
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of this Corporation or untij hi§'suchesboms clected or appointed and has qualified, whichever

occurs first,
ARTICLE VIiI
INCORPORATOR
Incorpulra‘!:f: :::'le and address of the person sigaing these Articles of Tucorporation as the
STEVEN NOCERINI

2450 NE 135™ Street, Unit #1003
North Miami, FL 33181

Articles of Incorpozation this Mi as Incorporator, has executed the forepoing

NGCERIMI, Incorporator
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STATE OF FLORIDA )

) 38:

COUNTY OF MIAMI.DADE )

BEFORE ME, a Notary Public, personally appeared STEVEN NOCERINT, to me known
to be the person described as Incorporator and who executed the foregoing Articles of
Incorporation, and acknowledged before me that he subscribed to these Artictes of Incorporation,

WITNESS my hand and official seal at Miami, Dade County, Florida this February 23,

it
N UBLI

My Commission:
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CERTYIFICATE §ESIGNAmG FLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THE STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 607.0501 Florida Statutes, the following is submitted in compliance
with said Act: That HOMESTEAD REHABILITATION CENTER, INC., desiring to organize
under the laws of the Stare of Florida, with its principal office, as indicated in the Axticle of

Incorporation at Miami-Dade, County of Dade, State of Florida, has named STEVEN

NOCERINY, 2450 NE 135 Street, Unit #1003, North Miami, FL 33181 County of Miami-Dade,

State of Florida, as its agent to accept sezvice of process within the state.
ACKNOWLEDGMENT

Having been named to aceept service of process for the abave stated Corporation, at the

place designated in this Centificate, T hereby agree to act in this capacity, and apree to comply

With the provisions of said Act zelative to keeping open said office.
Dated this February 23, 2000.
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