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T:) ARTICLES OF INCORPORATION ]
OF
NATIORAL MEDICAL & REHABILITATION SERVICES, INC.. N

The undarasigned hereby asscciates themselves for thae purposga of
organiring this corporation undar the lawes of tha State of
Floxrida
ARTICLE I The nama of thiz corporation is

HATIOHAY, MEDICAL & REHABILITATION SERVICES, INC..

ARTICLE XTI The purpose of this corporation is to engaga in any
lawful businass parmitted under the laws of Florida.

ARTICLE III Tha duration of this corporatien is to ba perpotual.

ARTICLE IV The initinal Beoard of Diractors ghall connist of ne
manbers until the first meating.

ARTICLE Vv The corporation shall be authorized to have issued
and outstanding at any time no more than 1,000
sharas of stock with a nominal or par valua of
$1.00 par share.

ARTICYLE VI The initial capital of the corporation shall be no
less than $500.00,

2
ARTICLE VII The initial Incarporator and Subscribar to thasa = é@,
Axticlas of Incorporation shall be: S =2
MARK SILVERMAN , 9817 Southwast 111®™ Terraca, " pta i
Miami, Florida 33176 W O=E
1000 shares $1.00 r valus ey :Da;c"
20808 A sl Dpenpmtr_ Z 53
MARK SIIVERMAN = B3
g =5
oz

ARTICLE VIYX Tha initial Ragistared Agent and Ragistarad Officae
of the corporation shall bhe MARK SILVERMAN

9817 Southast 1}1* Texrace, Miami, Florida 33176
M&z@ﬁ-{«_ﬁ/
Accepted by MARK SILVERMAN

ARTICLE IX The initial business office and pPrincipal place of
bueiness of the corporation shall ba
MARK SILVERMAN 9817 Scuthwest 111% Tarrace
Miawd, Florida 33139

Prepaxed By: Nathan Nawman, Bsq (FEL058782)
7328 Bouthwest 45tk Street, Miami Florida 33155
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursamnt to the provisions of =

the undersigned corporation, organired under the laws of the
State of Florida, submits the following atatemant in designating
the ragisxtexed office/ragisterad agant, in the Stata of Florida.

action 607.0501, Florida Statutaa,

Fixat, that NATTIONAL MEDICAL & REHABILITATION SERVICES, INC..
desiring to organire under th

@ laws of tha State of Florida with
ita principal officea, as indicatad in the articlas of
incorporation has named MARK STLVERMAN OHLY Southwast 111%

Taxrace Niami Beach, Florida 33176, as its agent to accapt
sorvice of process within this atata. )

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEDT SERVICE OF
PROCESS FOR THE ABOVE STATED CO

REFORATION AT THE PLACE DESIGNATED
IN THIS CRERTIFICATE, I HERPRY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND RGREE TO ACT IN THIS CAPACITY. @ FURTHER
AGREE TO COMPLY WITH THE FPROVISIONS OF ALL STATUTES RELATING TO
THE PROFER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEDPT THE OBLIGATION OF MY POSITION AB
REGISTERED AGENT.

Ragisterad Agent
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