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ARTICLES OF INCORPORATION
CHARRIS REHAB, INC.

The undersigned incorporator, for the purposes of forming a carporation under the Florida Business Corporation Act, hereby
adopts the following Articles of Incprporstion.

ARTICLE ONE:
The name of this corporation is: CHARRIS REHAB, INC.

ARTICLE TWO:

This corporation is oxganized for the purpo

se of transacting any and all lawfu} business for which corporations may be
incorporated under the Florida General Corporatlon Act of the State of Florida.

ARTICLE THREE:
The aggregate number

of shares which this corparation shall have authority to issue is ONE HUNDRED (100) shares of
common stock, ONE (51.00) DOLLAR par value, shall be designated as “Common Shares”,

ARTICLE FOUR:
Shareholders of this corporation shalt have foll preem:

ptive rights to acquire unissued or treasury shares of the corporation,

ICLE :
The strect address of the initial principal office of this corporation is:

1840 WEST 49°2 STREET — STE, 602
BIALEAH, FLORIDA 33012
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and the name and address of the Registered Agent of this corporation js:

JOSE CHARRIS

1840 WEST 498 STREET — STE. 602
HIALEAH, FLORIDA 33012
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ARTICLE SIX:

This corporation shall have two directors to constitute its
corporation may subsequently

initial Board of Directors. The number of directors of the
be increased or decreased from time to time accord
shall never be less than one (1). The pames and addresses o

ing to the By-Laws of the corporation, but
f the initia) directors of this corporation, and oumbers of shares of
stock owned are:

o m ok e 1
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Thix document prepared by Rits Sajelnes (305) 443-1872
2B27 SW 18™ Street, Minmi, Florida 33145
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JOSE CHARRIS ~ PRESIDENT
50% - 50 SHARES
15741 NW T STREET
PFPEMBROKE PINES, FLORIDA 33028

DOLLY BOTERO — VICE PRESIDENT
50% - 50 SHARES
15741 NW 78 STREET
PEMBROKE PINES, FLORIDA 33028

ARTICLE SEVEN:
The name und address of the Incorporator of this corporation, who is the person signing these Artleles is:
JOSE CHARRIS

15741 NW 7™ STREET
PEMBROKE PINES, FLORIDA 33028

ARTICLE EIGHT:
The corporation shall mdemnify any Oificer st Director, or any former Officer or Director to the full extent permitted by law.

NOW THEREFORE, the undersigned Incorporator has execuied these Articles of Incorporation this 29' day of
March 2001.

A S SR A
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JOSE CHARRIS, INCORPORATOR

STATE OF FLORIDA)
88
COUNTY OF DADE )

BEFORE ME, the undersigned authority, duly anthorized to take acknowledgments and administer oaths, personally
appeared JOSE CHARRIS, to me well known to be the person described as the Incorporator in and who, in my presence,
executed the foregoing Artieles of Incorporation, aud who acknowledged hefore me that he subscribed to those Articles of
Incorporation.

WITNESS my hand and official seal in the State snd County above this 29 day of March 2001,

L AL

Notary Fublic — State of Florida

My Commission Expires: Z
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CER' CATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Fursuant 1o the provigions, of Section $87.0501, Florida Statutes, the mudersipned corporation, organized under the laws of the
State of Florida, submits the following staterient in designating the registered office/registered agent in the State of Florida.

1. The name of the corporation is:

CHARRIS REHAB, INC.

2. The name and addreas of the regixtered agent and office is:
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JOSE CHARRIS = BSC
1840 WEST 49™ STREET - STE. 642 = g
HIALEAH, FLORIDA 33012 ®* T
=
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERV
STATED CORPORATION AT THE PLACE DESIGNATED IN THESE ARTIC

ICE OF PROCESS FOR THE ABOVE
LES, l HEREBRY ACCEFT THE
AFPPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO
COMPLY WITH THE PROVISION OF ALL STATUTES RELATING TO mROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND AC THE OBLIGATIONS OF MY
"POSITION AS REGISTERED AGENT.

Signature: M :

March 29%, 2001
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