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ARTICLES OF INCORPORATION Odocr 1y g Mio:
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) 0: 34

TICLE I N

The naime of the corporation shal! be:

REHABILITATION INSTITUTE & SCIENCE CLINIC INC.

¥ ¥ B PAL OFFICE
The pringipal place of business/mailing address is:
7264 SWBTH ST ‘
MIAMI, FL 33144

ARTICLE 07 __ PURPOSE _ ) S . S
The purpose for which the corporation is organizad is;
HEALTH CLINIC SERVICES

ARTICLE IF ___SHARES
The number of sharcs of stock is:
100

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

CANIEL BARROSA (PRESIDENT)
7284 BW BTH ST
MiAMI, FL 33144

ARTICLE VI REGISTERED AGENT' . .
The name and Flerids strect gddress (P.O. Box NOT acceptable} of the registered agent is:

DANIEL BARBOSA,
7264 SWBTH ST
MIAMI, FL 33144

ART: A L RATOR
The name and address of the [ncorporator is:

DANIEL BARBOSA,
7284 BWBTH 5T
MiIAMLE FL 33144
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Faving heen named g registeren ageny to arcept sarvice of Process for the ghove statod corpocation af the place designated in thiy
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