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ARTICLE OF INCORPORATION 7}5;. G,
oF , %

THERAPY MEDICAL REHABILITATION CORD,

The undersigned incorporator(s), for the purpose of forming a
corporaticon under the Florida General Corporation Act, heraby
adopt (5} the following Articles of Incorporation.

ARTICLE I NAME

-

The name of the corporation shall be:  TupRAPY MEDICAL REWMABILITATION CORD.

The principal place of business of this corporation shall be:

3750 W. 16 Ave. Sulte 230
Hiagleagh,Fl.33012

. ARTICLE ff NATURE OF BUSINBSS

This corporation may engage in or transact any or all lawful
activities or business permitted under the laws of the United
State,the State of Florida, or any other state, country,
territory or nation.

ARTICLE ITI CAPITAL STOCK .

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one fime is: 100 x % 10.00 = $ 1,000.00

ARTICIR IV TERM OF EXISTENCE

This corporation is te exist perparually.
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ARTICIE ¥ QFPICERS DIRECTORS

The name({s) and street address(es) ¢f the initial officer(s)
if any, who shall lold office the first year of the
corporation's existence or until their successor{s} is ({(are)
electeqd, isf{arel:

= RAMON ELOY OTERO DIRECTCR
160 W, 31 3e¢.
Hialeah,F1.33012

- ARTICLE VY INCORPORATOR(S)

The name(s) and street address(es) of the Incorporator{s) to
these Article of Incorporation is (are):

RAMON ELOY OTERD FRESIDENT , SECBETARY & TRFASURER
160 w. 3l st. 180 shares
Hialeah,F1.33012

The undersi ned has(have) executed these Artlcle of Incorpora
tion this Third  Agy of May _ , B8 2 .

Signature/Ticle

Signature/Tivle

Signature/Title
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CERTIFICATE OF DESIGNAYION
BEGILYTRRED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.050%,
Florida Statutes, the undersigned corporation, organized
under the laws of the State of Florida, submits rthe following
statement in designating the registered office/registered
agent, in cthe Scate of Florida. . - - :

1. The name of the corporation is:

THERAPY MEDIGAL REHABILITATION CORP.

2. The name and address of the registered agent and ocffice

ig RAMON ELOY OTERO ) B

( ﬁéme)

160 W. 31 5t
{F. 0. BOX NOT ACCEDTABLE)

Hialeak,F1.13012
(CITY/STA?E/ZIP}
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESiﬁ
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I FUR
THER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROFER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERE .

Bl
b

g

SIGNATURE

— —Eioan.

DATE 5-3-2002
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