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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _NAME

The name of the corp;aration shall be:

COASTAL HEALTH AND REHAB CENTERS, INC

ART o S
“The principal place of business/mailing address is:

1330 SW 22 8T

BTE 305

MIAML, FL 33145

ARTICLEIY PURPOSE
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The purpose for which the corporation is organized is =5 &
ANY AND ALL LAWFUL BUSINESS (:?%3
D %
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ARTICLEIV __ SHARES - - o F
The number of shares of stock is: =7, ‘8?3
100 SHARES = el
IRTICLE INGTIA FFICHRD 4V
List name(s}, address{es} and specific title(s):
MARIA ALFONZC (PD)
1330 SW 22 ST
8TE 305
MEAML, FL 33145
ARTICLE VI REGISTERED AGENT e m : S e
The name snd Florida stycet address (7.0, Box MOT acceptable) of the registered agent is:
MARIA ALFONZO
13308W 2287
STE 305
MiAMI, FL 33145
ARTICLE VY INCORPORATOR
The name spd address of the Incorporator is:
MARIA ALFONZG
1330 SW 22 57
STE 305

MiAML FL 33145
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flaving beer named ax registered agent o accept service of process for the above stated corporation af the place designated in this
certificate, I anm famifiar with and accepy the appolutment as registered ageny and agree to acy In this capacity
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AUGUST 09, 2004
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