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FRAMAR MEDTICAL AND REHABILITATION CENTER INC )
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The undarsigned incurporator(s), for the purposa of forming a corporation under the
Florida General Carporation Act, hereby adopt(s) the following Articles of incorporation,

ARTICLE | NAME

Tha name of the corporation shall be:FRAMAR MEDTCAL AND REHAELILITATION
CENTER INC

The principal plece of business of this corporation shall be: 335 KW 190 TER
MIAMI FI 33015
ARTICLE i NATURE OF BUSINESS

This corporation may engage in or transact any or all awful activities or business
permiited under the laws of the United States, the State of Florida, or any other state,
country, werritory or nation. '

ARTICLE Il CAPITAL STOGK
The aggregate number of shares of stock and its value that this corporation is

authorized to have outstending at any one time is! ONE HUNDRED SHEARES {100) AT
ONE DOLLAR {7,00) PER SHARE, - :

ARTICLE IV TERM QF EXISTENCE
This corporation is to exist perpetually.
ARTIGLE V OFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or until their successor(s)
is{are) elmcted, is{ans):

MARIA A HFRNANDEZ 6335 NW 190 TER MYAMI FL 33015
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ARTICLE V1. INCORPORATOR(S)
The name(s) and street address{es) of the incorporator(s) to this adicies of
incorparation is(are):

MARIA A, WFERNANDEZ ' 6335 NW 19C TER MIAMI FL 33015

IN WITNESS WHEREOF, the undersigned. fncorporamr(s) has{have)} sxecuted these
Articles of incorporation this___ g4 day of _FEBRUARY , 2005,

Signature(s) of Inc_clrWnr(s)
(e A,

MARXA A HERNANDES

HO5000033038 3

ks



HO5000033038 3 T = FILED

GERTIFIGATE OF DESIGNATION 05FEB=9 Y g: 26
REGISTERED AGENT/REGISTERED OFF .
ick e R ﬁ‘qﬁc OF STATE

Pursuant to tha provisions of Section 607.325, Florida Stafutes, the UﬂdarsvgnedLORmA
corperation, organized under the laws of the State of Florida, submits the following
statement in destgnating the registered office/registered agent, in the State of Florida.

i

1. The name of the corporation FRAMAR MEDICAL AND REHABILITATION

CENTER INC.

2. The name and addrass of the registered agent and office is:

MARIA A. HERWANDEE $335_Nw 190 TER
(F.Q. BOX NOT ACGEPTABLE)

MIAMY FL 33015
(CITY/STATEIZIP)

SIGNATURE A

TITLE_ PRESIDENT

DATE 02-04-05

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, !
HEREBY AGREE TQO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION B07.325, FLORIDA STATUTES.

SIGNATURE]

. ' MARXA A. HERNANDE
' DATE 02-04-D5
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