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In compliance with Chapter 607 snd/or Chipiter 621, F.S. (Profit) éi; JUL23 PH I:5%
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ARTICLEY  NAME ‘ ,
The name of the corporation shall he: R AR A

Mkt Aspac e Rehabiidaden, TAe

P AL OFFICE
The principat place of business/mailing address is:
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ARTICLE I PURPOSE
The purpose for which the corporation is organized js:
To Peovide kledicoc Saeyices

ARTICLEIV  SHARES
The taumber of shares of stock is:

100 =#aves W0 PAL Valuw
ARTIOLE ¥ INITIAL OFFICERS AND/OR DIRECTORS
1.ist pamne(s), address(es) and specific title(s):
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ARTICLE VT REGISTERED AGENT
The pape and Florida street aderess of the registered agent is:
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ARTICLE VIT _ ﬂmmmm
The pame ana adapess of the Incorporator is: ‘
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Huving doem mumed ay vegistered agent to neceps service of procss for the above stuted corporation af the pince dexignated in thi
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