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Articles of Incorporation
; (T v ' |
&Tke undersigned incorporator, for the prrpose of forming a corporation under the Flovida
Busmess Larporamm Act. kereb Y adapm the following Amc!es of fncarporation.

Lm:;;g;w; NAME

"I The name of the corporation shall be:
’IA Tauch of Care Rehahnl-tnﬁun Inc.

jAETIQLE 1i mm,(_,;mL OFFICE '
The principal place of business and mailing address of this corporation shall be:

175 Pony Penne Drive Suite 204
.lupiter, FL 33453 : i

AEIIQ_,___LE I SHARES ’
T&c aumber of shares of stock that this corporation is authorized to have outstanding ar any one time is:
’I’he number shares which this ¢orparation shall have the authority to ivsue is 100 shares

of commod stock NO) PAR VALUE. Each share shall have cqual riphts to ¢ach other share

wuh resptet to dividends vntmg and in Hquidation. ( —_
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ARTICLE IV INITT ‘ CS o=
The name and Florida strect address of the initial registered agent arc: = 2
Artar Manasarian vz ey
175 Pony Penne Drive Sujte 204 [~ < -
Jugiter, FL 33458 : } T2 o= M
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; INCORPORATOR

ARTICLEY
Tht name and address of the incorporator to thcsc Articles of Innnr;wralum are:

Artur Manasarian
175 Pnny Peane Drive Swite 204
. - |

J t!p‘ltl.‘l‘. I‘L 33458

Aﬂ:}{ !‘E; Vi OFFICERS AND DIRKCTORS

Artor Manasarian
175 Pony Penne Drive Suite 204
l

Jupiter, FL 33458 A . .
L A
Signa )

i

. Kig ‘ corporatat Pate i

i |

i | { An additional article must be added if an effective date is requested. )
Having leen named as registerod agent and 1o accept service of process for the abave stated corporation ai the place
designmed in this certicate, | hareby uccept the uppoint ment as regittered agent and agree o act in this copacity, 1
Jurther agree i comply with the provisions of atl starues relating o the proper und complete performance of ry
enr.

dudies, and | b firmilior with and accept the obligations of my position ax registered
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