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ARTICLES OF INCORPORATION

QF
A1USA REHAB CENTER CORP.

Incorporation.

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the follawing Articies of

ARTICLE I NAME

The name of the comporation shall be: A1 USA REHAB CENTER CORP.

The principal place of business of this corpetation shall be:
3401 NW 82™° AVE #102 MLAM]I FL 33122

ARTICLE JI NATURE OF BUSINESS

This corporation may engage in or transact any alf fawful activities of business
pasmittad undar the laws of the United Stateg, the State of Florida, or any other
state, country, territory or nation.

ARTICLE 11l CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time s: ONE THOUSAND @ $1.00
OWNE THOUSAND @ § 1.00 PER VALUE

ARTICLE IV TERM OF EXISTANCE

This corporation is to axist parpefually.
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ARTICLE V OFFICERS DIRECTORS

The name(s} and street address(es) of the initial officer(s) and directors(s), if any,
who shalt hold office the first year of the corporation's existence or until their
successor(s) is(are) elected, is(are):

JORGE C. GAMONEDA, PRESTDENT & IMRECTOR,
3401 NW 82™° AvE # 102
MIAMI FL 33122

ARTICLE VI INCORPORATOR(S)

The name(s} and street addross(es) of the incorporatar(s) to this articles of
incorporation istare);

RODOLFO ARRUARANA.
3401 NW 827 AVE #102
MIAMI FL 33122

CLAUDIA C, FACCHINELI
3401 Nw 82N7 AVE 8102
MIAMI FL 33122

IN WITNESS WHEREOF, the undersigned mcorpomtor(s) has{have) exceutod thcsc
Articles of incorporation this _16 __ day of _DECE ;

Tk

Sigmature(s) o Ixi}co rator(s)
H

HO4000248862 3



HO4000248862 3

BO4000248862 3

CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the pravisions of Section 407.325 Florida Statutes, the undersigned corporation, organized
wnder the lgws of the Stafe of Floride, submits the fol Iowmg statement in designating the regigfered
officefregistered agent, in the Stage afFIondB
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1. The name of the corporation s ”Z‘.,—)—;
Sy

Al USA REHAB CENTER CORP, 2=

______ —

7

—4

2. The name and address of the registered agent and office is !

JORGE €. GAMONEDA

3401 NW 82" AVENUE # 102 '
{P.0O. BOXNOT ACGESTABLE

MIAMI FL 33122 )
(CITY/STATE/ZIP)

SIGNATURE \ ~ —
{Carporate Officer)

TITLE_PRESIDENT

DATE__Decomber 16, 2004

A A
HAVING BEEMN NAMED TO ACCEPT SERVICE OF PROGESS FOR T:b ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE

REBY AGREE TO
ACT IN THIS CAPACITY, AND 1 FURTIIER AGREE TC. COMPLY WIT Hsgaowswms oF
ALL STA.TUTES RELAT{VE.?&' THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

SIGNATURE

ERLE



