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ARTICLES OF INCORPORATION
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Continental Rehab Center, Inc. v e
aLLAE LS L0, FLORIDA
ARTICLE I

The name of this corporation shall be: Continental Rehab Center, Ing. located at
3011 S.W. 115 Avenue, Miami, FL 33165.

ARTICLE I
The corporation may engage in any activity or business permitted under the laws of the United
States and the State of Florida.

ARTICLE ]I

This corporation is authorized to issue 100 shares of common stock, at $1.00 par value.
ARTICLE 1V

This corporation is to exist perpetually, unless otherwise dissolved according to law.
ARTICLEV

The initial Registered Agent and the street address of the initial registered office of this
corporation is:
Ivonne Sau
3011 S.W. 115 Avenue

Miami, FL 33165

ARTICLE VI

This corporation shall have one (1) Directors; the number of Directors and administrators may
be increased or decreased from time to time by vote of a majority of shareholders, but never shall less
than two. The names and addresses of initial directors are:

Ivonne Sau
3011 S.W. 115 Avenue
Miami, FL 33165
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ARTICLE VII = ED
The names and addresses of the incorporators are:
0L OEC 13 PH I: 4

Ivonne Sau o
3011 S.W. 115 Avenue ==:'?|._EV:‘:;:MJ;.L‘~L£?:‘.‘"'J,'.’-'[]!s‘:-‘»'lﬁ.\
Miami, FL 33165 s FLOTIDA

ARTICLE VIII

The initial By-laws of this corporation shall be adopted by the Board of Directors. The By-
laws may be amended from time to time by either the stockhoiders or the Directors. The
stockholders may amend, alter, or repeal any By-laws adopted by the stockholders, nor may the
Directors adopt By-laws which would by in conflict with the By-laws adopted by the shareholders.

CERTIFICATE DESIGNATING PLACE QF BUSINESS
FOR THE SERVICE OF PROCESS WITHIN
THIS STATE AND NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

In pursuance of Chapter 607.34, Florida Statutes, the following submitted in compliance with

said Act: Continental Rehab Center, Inc. , desiring to organize under the laws of the State
of Florida with its principle office, as indicated in the Articles of Incorporation at County of Dade,
State of Florida, has named Ivonne Sau, located at 3011 S.W. 115 Avenue, Miami, FL 33165, as
Registered Agent, as its agent to accept service of process within this State.

Having been named to accept service of process for the above stated corporation, at place
designated in this certificate, { hereby accept to act in this capacity and agree to comply with the
provisions of said Act relative to keeping open said office.

Ivonne Sau
Registered Agent




THE UNDERSIGNED hereby declares and certifies that the facts herein are true and correct
and accordingly he/she has this day of , 2004, executed these Article of

Incorporation at Dade County, Florida. M

Ivonne Sau
STATE OF FLORIDA )
) S8
COUNTY OF DADE )

BEFORE ME, the undersipned anthority, personally appeamcL{V()nne Sau,muﬁknmmmbelhﬂpemmv&nsigmdmeﬁregoing
instrumert or who has produced as jdentification and acknowledged the execution thereof to be his free act and deed for the uses and
purposes therein mentioned and who did {did not) take an oath,

WITNESS my hand and official seal at said County and State this day of 2004,

Notary Public, State of Florida
At Targe

My Commission Expires:



