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ARTICLES GF INCORPORATION ‘
ot TON REHABILITATION CENTER, ITNC.

a CORPORATION FOR PROFIT. famed under the Morida Owursl Corporsbion Acw
Article 1: Name of the Corporation: ToN REHABIUTATION ceNTER, TNC.
Address of the Corporation:

IDSSO M. W T ET, S0 ITE Bae, HACEAT GARDENS,

Anicle 20 DURATION: Term of exittence of the corporation i# peepemal,

FLA . 33016

Articte 3: PURGOSE: The Corporation may thenvke any and all lawful business for witich corporations may be incarporstad usdat
the Laws of the UNTTED STATES and the STATE OF FLORIDA.

Aracls 4: CAPITAL STOCK: The number of shurar wiich the torporation has authorized o be aulstanding ar any ene
time i,

PAR VALUE £+  (infarmation about PAR VALUE is not coguired but may be included).

Aticie 5: REGISTERED OFFICE: The sirect addrass of the inftisi rapiststed office of the corporation shalt be:

10550 AW ) O, SUITE 3RS, HALEAH CARDERS. FL. 33DI6

and ths name of the initixl registered eganc atsyuch addréss is

1 arn Faniiiar with and herety accspe the dutics and

teapondibilitiey wa repisiered agent for xaid corporation X

of Regimered Agent

stia{03
Pae

Articie 6: The boxrd of directors sre as follows:

‘The name and addeess of tha Tuivist Divector - (Al lizsegd after th firsz arn scditional directors)
o SON P BARROSD, BITISID
Ry M. . : JitTe a3
HACEAR GARDENMS, Fe, 330/6 —
Artisle 7 The Name and addrwys of the incorporaior is:
TON

P. BARROSD, e[T[slb
10558 N WL, TN a1,

SN\TE A S
HiALE AR GARDENS, FL. 330/6
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