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@ , Articles of Incorporation

The mtd,:emigned incorporator, for the purpose of forming a corporation under the Florida
Business Corporation Act, hereby adapts the jollowing Articles of Incorporation.

ARTICLE T NAME
The name of the eorporation shall be:
Lord Physical Rehabilitation Center Imc,

ARTICLE H PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
1818 Sheridan Street & 201

Hollywood, Florida 3

ARTICIEIN

The number of sharss of stock that this corporation iz authorizest to have vuistanding at any one time is:
The number shares which this corporation shall have the anthority to issue is 100 shares
of commugn stock NO PAR VALUE, Each share shall have equal rights to each ether sharc
with respect to dividends voting and in liquidation.

ARTICLE IV INITIAL REGISTER
The name and Florida street address
Maria Del Carmon Navarro

1318 Sheridan Street 3t o7

RED AGENT & STREET ADDRESS
of the initial repistered agent are:

Hoﬂywao]&, Florida 33024
: =
' & £
The pame sud address of the incorporator to these Articles of Incorporation are: = = S
Marix Del Cormen Navarro f’ o
Hollywood, Florida 33024 = iicg
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QFFICERS AND DIRECTORS @ S5

Mariz Del Carmen Navarro o 25
1818 Bheridan Street FreTy @ =m
Hollywped, Florida 33024

a
Qwan 3-7-os

Stongture/Incbrporator Date

' ( An additiona! aniicle must be added if an effective dale is requested. )

Having bean hamed as registercd agant wnd o eept service of process fur the above siued corporatlon a the place
designated iy this certicate, ] hereby vecept the appoint ment ax registered ageni and agree to aci in this eapacity. |
Jurther agres o comply with the provisions of oll statues relating to the proper aud camplels performancs of my duties,

mim with und accept the ohligations of my position ax registered agest,
i a _ ’7 - OJF“

SignAnTre/Registered Ageat Date
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