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A ARTICLES GF INCORPORATION _
o COMPLETE CARE & REHABILITATION _C__ENTE‘.Q, ks

2 CORPORATION FOR PROFIT formed under the Florida Genera} Corporation Act.
COMPLETE CARE & -
REKARIL TATION CENTER, TKC
RAYP0 W, FLAGLER ST, #3A03

3313 Y%

Arnticie 1. Name of the Corporation:

Address of the Corporation:
; MiAmL, FL.

Article 2: DURATION: Term of existence of the corporation is perpetua.
Arnicie 3: PURPOSE: The Corporation may transact any and alf lawful business for which corporations may be incorporated under

the Laws of the UNITED STATES and the STATE OF FLORIDA.

Article 4: CAPITAL STOCK: The number of shares which the corporation has authorized to be outstanding at any one

ameis. {0 O "
PAR VALUE - /+==  (information about PAR VALUE is not required but may be included),

Aricle 5: REGISTERED OFFICE: The street address of the initial registered office of the corporation shall be:
3970 W. FLAGLEA ST., #3063, maml, EC-, 33I3¥
and the name of the initial registered agent at such address is IOLFK! Mﬂ'RRE‘& o

1 aon familiar with and hersby accepr the duties and
responsibiliiies as registered agent for said corporat Q \ 5—/? ‘7{ 0 3
Signature of Regisu}ed Agent Dae
Article 6: The board of direciors are as follows: :
The name and address of the Initial Director : (A}l persons listed t are additional directors)
L JOLEX] A RRERD . ElT{S[D
3970 W. FLAecER ST., #3203
MAML, FL., 33[3¢%
Anicle 7: The Name and address of the incorporator is:
JOLex( mArRRERD P(T[s(D
3990 W. FLAGLER _ST.. ##R03
miamy, FC. 33I3%
In witness whereof I have subscribed my nathe -
Signature of Incorporator ff_; b5
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