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ARTICLES OF INCORPORATION
aF
WORLDWIDE CARE AND THERAPY, CORP.

THE UNMDERSIGNED, has executed the following document as
incorporator of the above named corporation, a corporation
organized under the laws of the State of Florida, and a}} rights,
duties and obligations of the undersigned as incorpoEiore and

those of the corporation, are to be determined in accorﬁﬁ@cé%ﬁith
the laws of the State of Florida. =
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The name of this corporation shall be: e
WORLDWIDE CARE AND THERAPY, CORP.D% 0w ™7
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ARTICLE II

This corporation shall commence existence upon the filing of
these Articles of Incorporation by the Department of State, state
of Florida and shall have perpetual existence.

ARTICLE IIX

The principle place of business and mailing address of this
corporation shall be:

13254 SW 8 Streetlr
Miami, Florida 33184

ARTICLE IV¥

The general nature of the business and objects and purposes
proposed to be trapsacted and carried on by this corporation are
to provide rehabilitative and therapeutic services as a:
comprehensive Outpatient Rehabilitatiom Facility.

ARTICLE ¥

The aggregate number of shares which this corporation shall
have authority to issue is 1000 shares

Unless otherwise stated in these articles, or in an amendment

to these articles, there shall be only (1) class of stock of this
corporation.




ARTICLE ¥I

The name and street address of the initial Registered Agent of

this corporation shall be:
Idalmis Del Rosario Avila

13254 SW 8 Streel
Miami, Florida 33184

ARTICLE VII

The initial board of directors shall consist of a total of
person(s) and the name and address of the person(s) who is to serve
as an initial director{s) is:

Idalmi=s Del Rosario Avila Anail Sanche=z

13254 SW 8 Stresbt 13254 SW 8 Street

Hiami, Florida 33182 = Miami , Florida 33184
Director/President NHirector/¥ice President

ARTICLE VIITX

The name and address of the incorporator executing these
Articles of Incorporation is:

Anai Sanchez
13254 SW 8 Street
Miami, Florida 33184

The undersigned has executed these Articles of Incorporation
this 2nd day of _Hovember , 2000.
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, TFlofida
Statutes, the undersigned corporation,

organized under théEiangof
the State of Florida, submits the
designating the reg
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following stateEnt in
istered office/registered agent, in the State of
Florida.

First that __Worldwide Care and Therapy., Corp.

(Name of Corporation)
desiring to organize under the laws of the State of __ FLORIDA

{Florida)
with its principal office, as indicated in the articles of

incorporation has named Idalmis De]l Rosario avila

(Name of Registered Agent)
located at Miami r County of Dade
(City) {County)
State of Florida,

as its agent to accept service of process within
this state.

HAVING BEEN NAMED AS REGISTERED AGENT AND TG ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGHATED
IN THIS CERTIFICATE, I

HEREBY ACCEPT THE APPOINTHMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RE

LATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.

smuamnzijl%ig //Z/ Y ﬁ%

Registered Agent




