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The undersigned Incorporatars, for the purpose of forming & corpération under the Florida Businesa
Corporation Act, hereby adopt tha following Arlicies of Incorporation,

ARTIGLE | - NAME
Tha nams of the corporation shali be: METROPQLITAN REHABILITATION CLINIG, INC.
ARTICLE Il - PURPOSE
This corporation Is crganized for the following purpose: PHYSICAL THERLPY
and o transact in any and sl lawful business authorized under the Statutas of the State of Plordda
ARTICLE 1l - CAPITAL STOCK
This corporation is authorized to issue 500 shares of common sfock, par value $1.00 per share.

ARTICLE IV - PRINCIPAL OFFICE
The principal piace of husiness and malling addrass of this corperation ahall be:

1120 WEST 23rd PLACE
HIALEAH, *E 33612

ARTICLE ¥ - DURATION
lewa of tha State of Florida.

This corparation shall have perpetual existenca unless sconer terminated under the provistans of tha

PREPARED BY:  Cegar Brioso
M.B. TAX AND ACCOUNTING SERVICES, INC.

3300 EAST 4th AVENUE, #8
HIALEAM, FL 33013
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H o2onp227573

Fa-2R°d  RAAE TIPS GBR

07 ZH1dH=

T2:97 ERBE-8T-N0H

W 61 AN
EAE

60



ARTICLE VI - ITIAL CIRECTORE

METROPOLITAN REHABILITATIGN CLINIC, INC., shall heve one (2) diractors, end the numbsr of
durectors may be changed 23 provided In the bidaws, bul shail never be less than one, The nama
and addrass of the initlal directors are:

CARLOS MARIN 11205 8W 162nd TERRACE
MIAMI, FL 33157

JESUS A. PINO 1120 WEST 33rd PLACE
HIALEAM, FL 23012

ARTICLE Vi - INCORPORATCRS

Thz name and addresses of the incorparators of this corpariion are _

SHARES WVALUE
CARLOUS MARIN President/Secretary 250 $250.00
41205 8W 152nd TERRACE
MiAM, FL. 33187

JESUS AL BINO Vice-FPresident/Treasursr 250 260,00
1120 WEST 35rd PLACE '
HIALEAH, FL 33012

00 5500.60

o Bl Eria

Carlos Marnn
President/Secretary

Jemob A R

Jasus A, Pisa
Viee-President/ Treasurer

The undersigned have executed these Articles of inccrpora?-yv this t8th day of November, 2002
—

CERTIFICATE OF RESIDENT AGENT
in pursuance of Charter 607.0501. Florida Statutes, the undersignad corperation, organized under
the laws of the state of Flarida, submits the folowing statement in designating the registsred Office
JRegisterad Agent, in tha state of Fiorida.
The nama of the corporation s; METROPOLITAN RENABILITATION CLINIC. INC.

Tha noma and address of tha registerad agent and offica is:
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CARLOS MARIN
11205 SW 152ng TARRACE
MIANY, FL 33157

Having been named o accept service of procsss for the above slated corporation, at the place
designated in this certificate. | heraby accept saig At ralative o kasping open sad offics,

pm/é UL Grencee
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CARLGS MARIN
REGISTERED AGENT
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