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ARTICLES OF INCORPORATION

THE UNDERSIGNED ncorparator(s), for the purpose ¢f forming & corporation under the
Florida Business Corporation Acl, hereby adopt(s) the following Articles of Incorporation,

ARTICLE I NAME
WEST BROWARD DIAGNOSTIC & REHABILITATIVE SERVICES, INC.
I
The principal place of business and mailing address of this corporation shall be : =i % !
1575 NORTH CORPORATE LAKES BOVLEVARD P -
WESTON, FLORIDA 33326 NI
ARTICLE Il CAPITAL STOCK =z M
=2 o
The number of shares of stock that this corporation is authorized to have outstanding at Figoners
time is SEVEN THOUSAND FIVE HUNDRED (7,500) sharcs luving a par vatue of ONE DBITAR &

(51.00) per share,

The number of Directors constituting the initial Bourd of Directors of this Corporation is one (1).
The nuinber of Directoss auay be either increased or docreased from time o time by an amendment of the
by-laws bui shall agver be less than one (1). The naraes and addresses of the initial Board of Directors
are:
RAUL JIMENKZ
1375 NORTH CORPORATE LAKES BOULEVARD
WESTON, FLORIDA 33326

ARTICLE ¥V INCORPORATOR

The name(s) and sireet address(es) of the incorporator(s) to these Articles of’ Incorporation is
(are):
ANTHONY G. COLEMAN, JR.
1875 NORTH CORPORATE LAKES BOULEVARD
WESTON, FLORIDA 33326

‘These Articles of lncorporation Prepared Ry:

Amthany G, Coleman, Jr., Esq,

6194 Norih Federnl Highway 0 ? H 9
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The name(s) and address of the initial registoved agout is:
ANTHONY G. COLEMAN, JR.

1875 NORTH CORPORATE LAKES BOULEVARD
WESTON, FLORIDA 33326

The undersigned has (luave) executed these Articles of Incorporation this

7
ANTHONY G. COLEMAN, JR... Incorporator

y i

REGISTERED AGENT/REGISTERED OFFICE
Pursuaat fo Lhe provisions of section 6070501, Florida Statutes, the undersigned corporation, organized

under the laws of the state of Florida, submits the following statement in desipnating the registered
office/registered agent, in the state of Florida,

1. The name of the corporation is: WESY' BROWARD DIAGNOSTIC & REHARILITATIVE SERVICES, INC.

2. The name and address of the registered agent und office is:  ANTHONY G, COLEMAN, JR.
1875 N CORPORATE LAKES BLVD

WESTON, FLORIDA 33326
——d
. . o a2
4 % =27
SIGNATURE__ € yAS _ T 0 e
TITLE: INCORPORATOR AL
T = m
Te 5 O
DATE: APRIL 27, 2000 ALY
=5 ™
jwim Fo 2 L

Having been named Registered Agent to accept service of pracess for (w above stated Corporation al the

place designated in this certificate, [ hereby accept the appoiniment a5 registered agent and agree (0 ac in
this capacity, I further agree (o comuply with the provisions of al} statutes relating to the proper and
compleic performance of my duties, and [ am fauniliar with and accopt (ke obligations of my position as
registered agent,

vl

> APRIN. 27,2000
Regisrered Agent Date
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