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ARTICLES OF INCORPORATION . tant uk STATE

Tu* Lr«HHSSEE FLORIDA
n compliance with Chapter 607 and Chapter 621 of the Florida Statutes, we hereby set
forth the following:

ARTICLE I: NaAME
The name of the corpotation shall be G&K Medical Center, Inc.

ARTICLETE: ERINCITAL OFFICE

The principal place of business and mmimg address is 5177 North Springs Way, Coral
Springs, FL 33076.

ARTICLE HBI: PURPOSE : -

The purpose for which the corporation is formed is to provide rehabilitative services to
persons with physical mjuries due to awto accidents, slip & falls, workmen®s comp ete,

ARTICLE I'V: SHARES

The number of authorized sharcs of stock is 1500 with o par value of £.10, The number
of shares to be {ssued is 100.

ARTICLE V: INITIAL OFFICERS/DIRECTORS

President -Dit. Gregoire Garcon
5177 North Springs Way, Coral Springs, FL 33076.

Secretary -Di, Gregoive Garcon
5177 North Springs Way, Coral Springs, FL 33076.

Treasurer -Dr. Gregoire Gargon
5177 North Springs Way, Coral Springs, FL 33076,

Vice-President -Dr. Gregoire Garcon
5177 North Springs Way, Coral Springs, FL 33076,
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There shall be a mandatory indemnification for directors and officers, ipcluding

advancement of lLitigation expenses. There shall also be limited monctary lability to the
corporation and its stockholders for acte wnd/or omission by iis directors or officers.

ARTICLE VII: R ENT
The name and Florida street address of the registered agent is!
Lisa Meiellug-Hood, Esguire '

Low Offices of Metellus-Hood & Associates, PLA.
810 South State Road 7

Plantation, Florida 33317

ARTICLE VIII: INCORPORATOR
The name and address of the incorporator is:
Dr. Grogoire Garcon

5177 North Springs Way
Caral Springs, FL 33076

Having becn numed as rcg:shvmd agent o asezpt service of process f'or the a.bovc stated
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