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{name of corporation)

The undersigned subscriber(s) ta these Articles of incarporation, natural person(s)

competer ta cortract, hereby form a corporation under the faws of State of Florida.
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ARTIGLE 1 - CORPORATE RAME = o9
A S
ionis: PALM REHABILITATION INSTITUTE, INC S5
The name of the corparation is: - B2 m
= 50
L B
) - =B= -
ARTIGLE It « DURATION o o
Thie corporation shall exist perpetually unless dissolved according to Florida law. “
ARTICLE Wl - PURPQSE
The corpetation is organized for the purpose of shgaging in any aptivitios permitted under the
laws of the Unitad States and the State of Florida.
ARTICLE IV - CAPITAL STOCK ’
. ‘The corporation is autherized to issue Qne hundred _shares (100} of flve. Dollar (s}
(S _5.00 ) par vaiue Common Stock, which shall be designated "Commen Shares”.
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent cfiice and name af tha Initial Registered
Agent at that office is:
. 7

‘ INAME  MARIO FERNANDEZ
LDORESS 58 WEST 28TH STREET o
CiTY HiALEAHR

FLORIDA Zip 23012

|

I

] The principal ofiice. if known, or the malling address cf the corporation is:

| - r———— B

NAME MARIS FERNANDEZ
~DDRESS 85 WEST 28TH_STREET _
GITY  MIALEAH FLORIDA 210 33042 '

' ARTICLE V! - INITIAL BOARD OF DIRECTORS
___TWO (2 )directors initially. The
d from time to time by-laws, bt shall never be than one (1)
of the corporation are as folloews:

umber of direstors may be

‘| This carporation shall have
: sither in creased or diminishe
The name and addresses of the initial diractor (5)

‘ HOOOQO031081 3



E

I

HOOOQ0031081 3

NAME  MARIO FERNANDEZ
ADDRESS B8 WEST 29 TH STREET __
cITY HIALEAH STATE FLORIDA ZiP 33012
NAWE _ HEREDID GONZALEZ

I‘Ab_"—____—‘—ﬂﬁﬁssss WEST 28 TH STREET

CITY HWIALEAH STATE FLORIDA ZiP 33012
NAME C

ADDRESS

GITY STATE ZiP
NANE

ADDRESS .
CiTY STATE 2P

ARTICLE Vil - INCORPORATORS

The name and addresses of the incorporators signing thesse Articles of incorporation are as follows:

NAME MARIC FERNANDEZ
ADDRESS 56 WEST 29 TH STREET

city HIALEAH STATE FLORIDA ZIP 33012
NAME HEREDIO GONZALEZ

ADDRESS 65 WEST 20 TH STREET

CITY___ HIALEAH STATE FLORIDA _ ZiP 33012 T
NAME

ADDRESS o

ciTY_ STATE ZIF
NAME -

ADDRESS
city STATE 2P

N WITNESS WHERE OF, the undersigned subscriber (s) have executad these Articles of
incorpocati en this__int_day of JUNE . 2000, '

PREPARED: B0SA ACCOUNTING TAX SERVICE
S70 E £9 ST HIALEAH, FL 33013
{305} 6881716
{308) E88-1714
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

{nams of corparation)

Pursuant 1o Statutes Sections 48.091 and B07.0501, tha foflowing is submitted:
The above carporation, to organizg under the laws of the State of Florida with Its registsred

office as indicated in the Articles of Incarporation.

55 WEST 28 TW STREET
HIALEAH, FLORIDA 33012

has named MARIQO FERNANDEZ
gistered Agent to accept service of processwithin

A;l':

located at the sforesaid address, as its Re
this state.

ACKNOWL EDGEMENT

Having been named as Registered Agent to accept servicea of process for the above state

corporation at the place designated in this cartificeate, and being familiar with the
obligations of that pasition, | heraby accept to act in this capacity, and agrea to comply with

provisions of Flarida Lawn in Keeping open szid office.

{registered agent]
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