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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTIGLE} NAME

The namse of tha corporation shall be :

PERFORMANCE REHAB INSTITUTE & SPORTS MEDICINE INC.

RTICLE N PRINCIPAL CE

The princlpal place of business/mailing éddress is:
1520 GULF BLYD #1806

CLEARWATER, FL 33767
ARTICLE i __PURPOSE

The purpose for which the corporation is organized is fo angage in any actlivity or

business permitted under the laws of the State of Florida,
ARTICLE IV SHARES
The number of shares of stock is:

10,000,000 COMMON SHARES PAR VALUE 3.001

ARTICLEV __ INITIAL OFFICERS / DIRECTORS (opfional}

The name(s), address(es), and title(s) of the directors and officers Is:

Director, President:
Gerry D. Minear

15620 Gulf Blvd. #1806
Clearwater , Florida 33767

Director, Treasurer :
Todd S. Minear

954 Lake Cypress Cir
Oldsimar , Florida 34677

Director, Secretary :
Mark Barth

1708 Blind Pond Ave.
Lutz , Florida 33548

Director :

Kim Pollak

P.O. BOX 429

Palm Harbor , Florida 34682

Directer, Vice President ;
Thomas M. Craig

921 Wexford Lana

Palm Harbor , Florida 34683
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PAGE 2 PERFORMANGE REHAB INSTITUTE & SPORT

ARTICLE VI _ REGISTERED AGENT

The neme and Fiorida street address of the registered agent is;
A1A CORFPORATE SERVICES INC.

218 SOUTHERN COUNTRY LANE

QUINCY, FL 32351

ARTICLE Vil INCORPORATOR
The name and Fiorida street address of the incorporatcr is:

A1A CORPORATE SERVICES INC.
218 SOUTHERN COUNTRY LANE
QUINCY, FL 32351

ARTICLE Vil

Na diractor or officer of the corporation shall be personally liable te the corporation or its
shareholders for monetary damages for breach of fldusiary duty as a director or officer,
provided, however, that the foregoing clause shell not apply to any liability of a director

or officer(l) for any breach of the director's or afficer's duty of loyaity to the corporation

or its shareholders, (It) for acts or omissions not in goad faith or which involve intentional
miscenduct or a knowing violation of law, or (1) for any transaction from which the director
or afficer derived an improper personal bensfit. Nothing contalned in these Articles of
Incarporation shall limit or preciude the exercise of any right refating to Indemniflcation or
advancement of attornay's fees and expenses to any person who is or was an officer ar
direcior of the Corporation.

Having besn named as reglstered agent to accopt service of process for the above sfated
camporation at the placo designatad in this cortificata, [ am farniliar with and aocept the
appointment as regiﬂ:s)ed agernd and agree [o act In this capaciy.
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