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ARTIEBLES OF INBUEHBRATII:!N
aF

3 & J MEDRBIDAL REHAH CENTER INC.-

The undersigned incorporator hereby forms a corporation in compliance with chapter
607, F.S. of the laws of the State of Florida.

' ARTICLE [, NAMY. T

) _— LN

The name of the corporation shall be: ‘ o
G & J MEDICAL REHAB CENTER ING. o

Fl e

ARTICLE IJ, PRINCIPAL OFFICE L

Thwe address of the principal office of this corporation shall be 09 §. 21 AVE
uriT # 102, MoLLYwoon, FiL. 33020, and the majling address of the

corpomticn shall be the same. , %

ARTICLE I1J. SHARFS

The number of shares of stock that this corporation is authurized to have outstanding at
any ohe trne is:

The number shares which this corporation shall the authority to issue is 100 shares of
common stock NO PAR VALUE. Each share shall have equal rights to each other share
with respect to dividends voting and jn liquidation
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CLE IV. INT REGISTERED AGENT
M

The name and address of incorporator to these Articles of Incosporation are:

GEORGINA LOFE2Z .
1285 aDLLINE Ave aurTeE # Z05 MiaAM] BEABH, FLOMIDA
An139.

ARTICLE V INCORPORAYTOR
The name and address of the incorporator to these Articles of Incorporation are:

GEQRAINA LOPEYX

1258 aniLing ave auiTe #F 205 miaMl BEAGH, FLORIDA -

8337139,

TICLE V) ERS AND I} RS

SEORGINA LOPFEZ
1255 cOLLING AVE suire # 205 M1AMI -mn, FLORIDA

/ iof0f_

Signan orporator

(An additional article omast be 4dded if an effective date is requested)
Having been named as rogistered ageot and to accept service of process for the above atated

corporstion at the plaoe desighated in this certicate, 1 hereby accept the appointment as registered
agent and apree to act in this capacity. 1 finthor agroe to comply with the provisions of all statues
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relating to the proper end compiete performance of my duties, and | am familinr with and accept

the abligations of my position as registered agent.
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