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SUBJECT: PROFESSIONAL TECHNICIAN REHABILITATION CORP.
REF: WO100D0012453

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheef,

- You must list the corperation’s prinecipal office and/or a mailing address
in the document.

If ‘you have any further questions concerning your document, please call
(850) 487-6067.

Neysa Culligan FAX Aud., #: HO1000070012
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ARTICLES OF INCORPORATION
OF

PROFESSIONAL TECHNICIAN REHABILITATION CORP

THE UNDERSIGNED INCORPORATOR (8) , FOR THE PURPOSE OF
FORMING A CORPORATION UNDER THE FLORIDA GENERAL
OF INCORPORATION.

CORPORATION ACT, HEREBY ADOPT(S) THE FOLLOWING ARTICLES

ARTICLE I -NAME

THE NAME OF THE CORPORATION SHALIL BE ;

_PROFESSIONAL TECHNICIAN REHABILITATION CORP, —
THE PRINCIPAL PLACE OF BUSINESS OF THIS CORPORATION SHALL BE
7135 SW 13th Street, Miami Fl 33144,

ARTICLE I1 NATURE OF BUSINESS

THIS CORPORATION MAY ENGAGE IN OR TRANSACT ANY OR ALL
LAWFUL ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF

THE UNITED STATES , THE STATE OF FLORIDA , OR ANY OTHER STATE,
COUNTRY, TERRITORY OR NATION.

ARTICLE 1] CAPITAL STQCK

THE AGGREGATE NUMBER OF SHARES OF STOCK AND IT'S VALUE
THAT THIS CORPORATION IS AUTHORIZED TO HAVE OUTSTANDING
AT ANY ONE TIME IS :100 all of which shall be common shares (1.00 PER
VALUE EACH.)
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ARTICLE IV TERM OF EXISTENCE

THIS CORPORATION IS TO EXIST PERPETUALLY.
ARTICLE V OFFICERS DIRECTORS

THE NAME ( § ) AND STREET ADRRESS (ES) OF THE INITIAL OFFICER(S)
AND DIRECTOR (S) , IF ANY , WHO SHALL HOLD OFFICE THE FIRST
YEAR OF THE CORPORATION * § EXISTENCE OR UNTIL THEIR
SUCCESOR( S) IS ( ARE) ELECTED IS ( ARE)

GRACIELA S RICARDO 7135 SW 13 STREET
S§ 590-51-8299 MIAMI, FL 33144

ARTICLE VI INCORPORATOR ( § )

THE NAME (§) AND STREET ADDRESS (ES) OF THE INCORPORATOR(S)
TO THIS ARTICLES OF INCORPORATION 1S (ARE):

GRACIELA 8§ RICARDO 7135 SW 13 STREET
S8 590-51-8299 MIAMI, FL 33144
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CONTINUATION __ ARTICLE VI-INCORPORATOR(S)

IN WITNESS WHEREOF, THE UNDERSIGNED INCORPORATOR (S)
HAS (HAVE) EXECUTED THESE ARTICLES OF INCORPORATION
THIS TWENTY FIVE (25 ) DAYS OF MAY , 2001,

SIGNATURE(S) OF INCORPORATOR(S)
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.325, FLORIDA
STATUTES, THE UNDERSIGNED CORPQRATION, ORGANIZED UNDER
THE LAWS OF STATE OF FLORIDA, SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE / REGISTERED
AGENT,IN THE STATE OF FLORIDA

1.-THE NAME OF THE CORPORATION :

18

2-THE NAME AND ADDRESS OF THE REGISTERED AGENT AND QFFICE
GRACIELA S RICARDO - |

[
7135 SW 13 STREET '

_PROFESSIONAL-TECANICIAN , REHABILITATION CORP.

—
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)
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(P.0. BOX NOT ACCEPTABLE)
MIAMI , FLORIDA 33144

(CITY /STATE /Z

5‘;{
WY

0
A
A

ODE)

SIGNATURE
TTTLE
DATE

4y
39

ag *
JUANE
031‘(“% 0

— ¥ PRESIDENT

__ 05/25/01
HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR -
THE ABOVE STATED CORPORATION , AT THE PLACE DISIGNATED
IN THIS CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY,

AND FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF MY
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

oH

DUTIES , AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SYGNATURE 7
DATE 03/25/01
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