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ARTICLES OF INCORPORATION
S;IAR RFH@EE!Z_E_I"_EATION “CENTER, INC.

The undersigned incorporator{s), for the purpose of
forming @ corporation under the General Corporation AcCt,
hereby adopt{s} the following Avticle of Incorporation.

ARTICLE X NAME

The Name of the corporatiocn shall be:

STAR REHABILITATION CENTER, INC. -

The prineipal place of Yusiness of this corporation shall

be:
3780 S.W. 1** Street
Miami, FL 33134

ARTICLE II NAZTURE OF _BUSINESS

This corporation may engage in or transact any or all
jawful activities or business pexmitted under the laws of
the United States, the State of Flerida, or any other state,
country, territory oY nation.

TICLE CAPI STOCK

Aggregate number of shares of stock and iks yalue that
authorized to have outetanding at any

this corporation is
time is one hundred shares { 100 } at §5.00 par value>

ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.
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T LCLE PEE ke ORE

The nameis) apnd egtreat addressies) of the inieilal
offlcer(e) and direaters(s), if any, who shall hald office
the first year of the corporation’s existence or until their-
succeanor (o) ie {(are) elected is (aze):

DIRECTOR/PRESIDENT AMdolfina Trabazc

3780 S.W. 1* Streek
Miami, FL 33134

ICLE VI = INCORDPORATOR (S . . L

The nase(s) and street addrese(es} of the incerporator(s) to
thig articles of incorporation ie {(aze):

Adolfina Trabhazs

A780 8.W, lab Street

Miami, FD A1 34

IN WITNESS WHUEREOP, the undersigned incovporator{a} hag
{havo} executed the Artid¢les of Incorporation this 268%™ day
of March, 2,000.

signacure of incorporator(s)

ADOLFINA TRABAZQD
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CE CATE OF
RECIETERED AGPMT/BROISTERED OFFIQE
Florida

Pursuant to the provisions of Seckién 6§07.325,
i organized under the

Statuter, the undersigned corperation, o
laws of the State of Florida, submits the follawing
statement in degidqnating the registered office/reyistered

agent, in the State of Florida.

The name of the corporation:

STAR REHABILITATION. CENTER, INC-.--i:

Tha nane and address of tha registered agent and office iar

Adolfina Trabazo
3780 §.W. A" atreet

Miami, FbL 331234

S8ICHATURE: Q./

TITLE: _éigfgggsﬁvﬂf .

DATE: _jtz,r_fzwo

BAVING BEEN NAMED TO XACCERT EERVICE OF PROCESE FOR THE ABGVE
STAYED CORPORATION, AT THE PLACE DESIGNATED IN THIs
CERTIFICATE, U HEREBY ACREE TO ACT IN THIS CABACITY, AND Y
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL BTATUTES
RELATIVE TQ THE PROPER AND COMEBLETE PERFORMAMCE OF MY
DUTIES, AND I ACCEPT THE DUTIEZ AND OBLIGATIONS OF ESROTION

€07.325 FLORYIDA STATUTES.

SIGNAYURE: __
DATE: - Zog2
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