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Articles of Incorporation

The undersigned incorporator, jfor the purpose of forming a corporation under the Floridu
Business Corporation Act, herelhy adoprs the following Articles of lcorporation.

ARTICEE] NAME
‘The name of the corporation shall be:
Rehab Unlimited loc.

ARTICLE il £R
The principal place of business and mailing address of this corporation shall bc
6563 Taft Street Suite 209

Holywood, Florida 33024
ARTICLE ill SHARES

‘The number of shares of stock that Hitis corporation is authorized to have outstandmg af aay one time is
The number shares which this corperation shall have the authority to isaue is 108 shares
of commen stock NO PAR VALUE. Each share shali have cqual rights to each other share

with respect to dividends votiag and in lignidation,

ABRTICLE IV 3 ! I
The name and Florida strect address of the initial registered ageni are;
Ariel Rodriguez

6565 Taft Street Suite 209

Holiywoed, Florida 33024
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ARTICLEV INCORPORATOR

The name and addyess of the incorporator to these Articles of Incorporation are:
Ariel Rodriguez

6565 Taft Street Suite 209

Hollywood, Florida 33024

ARTICLE VI  QFFICERS AND DIRECTORS
Ariel Rodriguez

6565 Talt Street Suite 209

Hollywoed, Flgrida 33024
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(gcarporator Date

{ An additional article must be added if an effective date is requested. ) _

Having been named af registered ageni and to accept servics of pracess for the abeve siated carporation ot the pluce
designated in this certicate, | herelby accept the appoint ment 43 registered agent ond agred to act in This capgci{y. !
Bravisions of all statyes refating to the groper and complete performance of my

SJurther agrec ply with
duttes, and i With and accapt the obligations of my position as regisiered agent.
&/ / e A s~
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