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ARTICLES OF INCORPORATION

In compliante with Chapter 607 and/or Chapter §21. F.S. {Profit)
ARTICLE I NAME

‘The name of the corporation shall be:
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FONTAINEBLEAL MEDICAL & REHABILITATION CENTER INC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business/mailing address is:
175 FONTAINEBLEALU BLYD SUITE 236

MiAMI, Fl. 33172
ARTICLEIIT PURPOSE

The purposs for which the corporation {s organized is:
MEDICAL SERVICES

ARTICLE IV

SHARES
The nurnber of sharcs of stock is:
100

ARTICLE ¥V OFFICERS AND DIRECTOR
List name(s), address{es) and specific title(s):

MARIA C. GONZALEZ, MD (PRESIDENT/DIR.} MANRIGUE Q. IRIARTE, PA-C {VICEPRESIDENT/RMR.)
175 FONTAINEBLEAU BLVD SUITE 2G6 175 FONTAINEBLEAU BLVD SUITE 2G5
MIAMI, FL 33172 MIAMI, FL 33172

ARTICLE VI REGISTERED AGENT

The name and Florida street gddress of the registered agent is:
MANRICGUE O. IRIARTE

1756 FONTAINEBLEAL BLYD SUITE 2G6

MIAMI, FL 33172

ARTICLE VII

INCORPORATOR
The pagpe gud gddyess of the Incotparator is:
MANRIQUE Q. IRIARTE

175 FONTAINEBLEAL BLYD SUITE 206
MIAMI, FL 33172
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certificare, I am fimidlin

AZEHY O gecept service of procesy for the above stided corporation ol the place designated i thix
the appoiniment as reglstered agent and agree 1o act i 1S capaciy
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