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ARTICLES OF INCORPORATION
OF

REHAB ZONE, INC.

ARTICLE [. - NAME

The name of the corporation is REHAB ZONE, INC. The address of the principal
office of this corporation shall be 405 South 11th Street, Lake Wales, Florida 33853, and

the mailing address shall be 405 South 11th Street, Lake Wales, Florida 33853.

ARTICLE II. - DURATION

This corporation shall have perpetual existence commencing upon the filing of these

Articles of Incorporation by the Department of the State of Florida.

ARTICLE Ill. - PURPOSE

This corporation is organized for the purpose of transacting any or all lawful

business.



ARTICLE IV. - CAPITAL STOCK

This corporation is authorized to issue 7,500 shares of $1.00 par value common

stock which shall be designated "common shares".

ARTICLE V. - PREEMPTIVE RIGHTS

Each shareholder, upon the sale for cash of any new stock of this corporation of the
same Kind, class or series as that which he, she or it already holds, shall have the right to
purchase his, her or its pro rata share thereof (as nearly as may be done without iIssuance

of fractional shares) at the price which it is offered to others.

ARTICLE VI. - INITIAL REGISTERED OFFICE AND AGENT

The street and post office address of the initial registered office of this corporation

is 303 Security Square, Winter Haven, Florida 33880, and the name of the initial reglstered

agent of this corporation at that address is Edwin M. Soriano.

ARTIGLE VIL - INITIAL BOARD OF DIRECTORS

This corporation shall have four (4) directors initially. The number of d irectors may
be either increased or diminished from time to time by the by-laws, but shall never be less
than one.

The names and addresses of the initial directors of this corporation are:

Edwin M. Soriano Amor Ladia
2525 E. Lake Hartridge 1829 6th Street, S.E.
Winter Haven, FL 33881 Winter Haven, FL 33880



James K. Pascual Ace Sterling Medina
024 S. Heron Circle 4007 Mahogany Run, S.E.
Winter Haven, FL 33880 Winter Haven, FL 33834

ARTICLE VIIl. - INCORPORATOR
The name and address of the person signing these Articles of Incorporation are

Edwin M. Soriano, 2525 E. Lake Hartridge, Vinter Haven, Florida 33881.

ARTICLE 1X, - AMENDMENT

This corporation reserves the right to amend or repeal any provisions contained in
these Articies of Incorporation, or any amendment thereto, and any right conferred upon
the shareholders is subject to this reservation.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles
of Incorporation this _/_?_%(':lay of September, 2000.

Signed in the presence of:

~ EDWIN M. SORIANO
Two Witnesses

<




STATE OF FLORIDA
—'day of

COUNTY OF POLK
The foregoing instrument was acknowledged before me this ’

@dﬁm 2000, by EDWIN M. SORIANO, who is personally known to me or produced
__._as identification.

a
(SEAL) OTARY PUBLI
__lodbe 5. Hoverkamp
Print or Type Name of Notary

My Commission Expires:
@m*"sf:,, Jackia S. Hovarkamp
S @ "3 MY COMMISSION # CC59502¢ EXPIRES
70E November 19, 2000
SEESS BONDED THAUTROY FAW INSURANCE, I,
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CERTIFICATE DESIGNATING REGISTERED

AGENT AND OFFICE

in compliance with Sections 48.091 and 607.0501, Florida Statutes, the following is N
submitted:

That REHAB ZONE, INC., desiring to organize and qualify as a corporation under the laws
of the State of Fiorida, with its initial registered office at 303 Security Square, Winter
Haven, Florida 33880, has named EDWIN M. SORIANO, located at 303 Security Square,
Winter Haven, Fiorida 33880, as its Registered Agent to accept service of process within
the State of Florida; and

That, having been named to accept service of process for the above-named corporation,
at the place designated in this Certificate, EDWIN M. SORIANO, hereby agrees to act in
this capacity, and further agrees to comply with the provisions of all statutes relative to the
proper performance of her duties.

EDWIN M. SORIANO

STATE OF FLORIDA | " i
COUNTY OF POLK S

The foregoing instrument was acknowledged before me this 8 day of
September, 2000, by EDWIN M. SORIANO, who is personally known to me or produced
a Florida driver's license as identification.

-

(SEAL) RY PUBLIC
ackie 5.Hoverkamp

Print or Type Name of Notary
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