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@D ARTICLES OF INCORPORATION STCRETARY UF STATE
HLLAHASSEE, FLORIDA

7 ' FULED

ARTICLE I - NAME

The name of this corporation is COMMUNITY HEALTH & REHAB CENTER
INC. The principal address and the mailing addrecs of the
initial registered office of this corporation is

81834 WILES RD. CORAL SPRINGH, FL. 33067.

ARTICLE II -~ DURATION
Thie coxporation shall have perpetual existence commencing on the
date of the filing of these Axticles with the Department of State.

ARTICLE III - PURPOSE

This c¢orporation is organized fox the purpose of transacting

any or all lawful business.
ARTICLE IV - CAPITAL STOCK
This corporaticon is authorized to issue 1000 shares of
$1.00 par value common tock which shall be desigumated "Common Shares™.

ARTICLE V - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sale £for cash of any new stock of
this coyporation shall have the right to purchase his prorata share
therecf (as nearly as may be deone without issuance of fractional
shares} at the price at which it is cffered to others.
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vi - IN1 IAL REGISTERED OFFICE AMND AGENT

The street addregs of the initial registered office of this

corporation is 8184 WILEE RD. CORAL SPRINGS PL. 23067 and the
name of the initial registered agent of this corporation at that
addxress is ALBERT ARANA. The registered office of this

corporation ig the pame as the street address.

ARTICLE VII - INITIAL BCOARD COF DIRECTORS
This corporarion shall have 3 bDirector(g) constituting the
imitial Beard of Directors. The numbery of Directors may be either
increased or decreased from time to time by the Bylawa. The name(s) and

addresa{ep)] of the initial Board of Directors of this cerporation ig

{are} :
NAME ADDRESE
DEERA LASTOFSKY 8184 WILES RD.
CORAL SPRINGS, FL 32067
ALBERT ARANA 8184 WILES RD.
CORAL SPRINGS, FL 33067
JIM JOHNSTON "L 8184 WILES RD.
CORAL SPRING, FL. 33067
ARTICLE VIII - INCORPORATORS
The name and address of each person signing these Arcidles ie:
NaME ADDRESE
DERRA LASTOFSKY 8184 WILES RD
CORAL SPRINGS, FL. 33087
ALBERT ARANA 8184 WILES RD
CORAL SPRINGS, FL. 23067
JIM JOHNSTON 8184 WILES RD.

CORAL SPRINGS, FL. 33067

ARTICLE TX - INDEMNIFICATION

The corporation ahall indemnify any offiger or dirsctor, or any

former officer or director, to the Full extent permicted by law.
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ARTICLE X - AMENDNENT

This coxporavion Tegerves Che vright o anend or vepeal any
Proviasion  contained in these Articles of Incérporation, or any
amandmant  hereto, and any right' conferred upon the aharsholders ia

subisct to rhig reaexrvation.

IN RITNESS WHEREOF, the undersigned pubseriber has executed chese
of June S 2 o7 &2 o>

Axticles of Inecorporetion thig é;

ATATE OF FLORIDA
COUNTY OF BROWARD

Before me, o Notary Publico authorized to make acknowledgmencs sn

the State ang Counry gat forvh above, personally appearea
who is known e he mad Jenown by me to

be the peracns “ho extcunad the fqregoing Axticlan af Incoxpart:ion,
and  phey acknowledged befors me “hat they executed those Arcicles of

Incorporation AXprasaed op anog,

IN  wWITNZESS WREREOR, I have jereuneg 98t Wy hand  apmg
Affived official aegl in the gSpapa and Conanty Aforeaaid,
thig day of . 2000,

' Notaty BuBTIC: Stara oF FISTIdn &t Tazge ———
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT URON WHCM
PROCESS MAY BE SERVED.

IN COMPLIANCE WITH SECTION 48.091, FLORIDA STATUES, THE

FOLLOWING IS SUBMITTED:

COMMUNITY HEALTH & REHAB CENTER INC,

DESIRING TC ORGANIZE OR QUALIFY Ur‘i'D.ER THE LAWS OF THE STATE
OF FLORIDA, WITH ITS PRINCIPAL PLACE.OF BUSINESS AT THE
CITY OF CORAL SPRINGS STATE OF FLORIDA, HAS NAMED ALBERT
ARANA. LOCATED AT 2184 WILES RD. AS AGENT TQ ACCERT

CORAL SPAINGS, FL 33060
SERVICE OF PROCESS WITHIN THE STATE OF FLORTDA.

SIGNATURE:

TITLE: PRESIDENT
DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, .I. HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STAIUES
RELATIVE TO THE PROPER PERFORMANCE OF MY DUTIES.

SYGNATURE :

DATE:
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