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ARTICLES OF INCORPORATION
OF
E&M REHAR & MEDICAL CENTER. INC,

-

The undersig¢gned incorporatar. for the purpoze of forming a
cotporation under the Florida General Corporation Act, herecy
adapt the following Artiecles of incorporation.

ARTICLE I: NAME

The name of the corporation shall be:
EAM REHAB & MEDICAL CENTER, INC.

The principal place of businegs of this corporatien shall be
1893 NE 164™ ST, Suitse 100
N.MIAMI BEACH. PL 33162

ARTICLE IT: NATURE OF BUSINESS

This corporation may oengage in or transact any or all lawful
activities or business permitted under the laws of the Uniter

States, the State of Plerida. or any other stats, country.
torritory or nation. . - :

.

ARTICLE III. CAPITAL STOCK
The aggregate number of shareg of stock and itg value that - -

corporation is authorized to have cutstanding at any one tim-
ONE HUNDRED SHARES OF ONE DOLLAR PAR VALUE COMMON STOCK.

ARTICLE IV: TERM OF EXISTENCE

This corporation is t¢ exist perpetually.
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ARTICLE V: OFFICERS DIRECTORS

The name and street address of the initial offlcers and
directors, if any, whe shall hold office the first year of IH
corporation's existence OT until their successor is glected .

EDNER ROUZARD
2040 NE 171" ST
N.MIAMI BEACH. FL 33162

MARJORIE ROUZARD
2040 NE 1717 ST
M.MIAMI BEACH, FL 33162

ARTICLE VI: INCORPORATORS .

The name and street address of the incorporators Lo this arti.ies
of incorporation are: '

EDNER ROUZARD
2040 NE 171> ST~
N .MIAMI BEACH, FL 33162

MARJORIE ROUZARD .
2640 NE 171" ST
N.MIAMI BEACH. FL 33162

s
k]

‘IN WITNESS WHEREOF, the undarsigued incérporatcr hag exXecut«l
those Articles of Incorporation this 8 days ot Hovember, 2001

© gignature of incorporaters
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CERTIFICATE OF DESIGNATION ' o
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section §07.325. Plorida Statur. -
the undersigned corporation, organized under the laws of the
State of Florida, submits the following statement in desiqna‘ . .

the registered officesrsgistered agent, in the State of Flor: 4

1. The namo of the' cor

poration is: E6M REHAB & MEDICAL 'CENTEF
INC L] . R + . i
2. The name and address of the ragi#terad agent and offira
EDNER ROUZARD .

2040 HE 173" ST '
N.MIAMI BEACH, FL 33162

STGNA " 5 -/
TITLE: PRESIDENT
s DATE: 11./08/2001

HAVING EFEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORFORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICe: "
1 HEREBY AGREE TO ACT IN THIS CAPACITY., AND I FURTHER AGEEE - -

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TQ THE &P . =k
AND COMPLETE performancs OF My

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

“y
\7 , 7

SIGNATURE Qe g e’

DATE: 11,08.,2001
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