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ARTICLES OF INCORPORATION
In complimee with Chapler 607 and/or Chapler 621, F.5. (Profit)

ARTICLEI  NAME . -
The name of the corporation shall be:

ADVANCED THERAPY B REHABILITATION CENTER INC.

ARTICLE T PRINCIPAL OFFICE
The principal place of tasinase/mailing address is:
FO BOX 174034
HIALEAH, FL 33017-4034

AR PURPO .
The purpose for which the corporation is ofganmed is:
‘MEDICAL CENTER .

ARTICLE IV SBHARES
The numiber of shares of stock is:
100

ARTICLE ¥ £ OFF. oRr
List name(s), address(es) and specific tile(s):

ALEXIS LUIS (PRESIDENTDIRECTOR)
PO BOX 174034
HIALEAH, FL 33017-4034

ARTICLE V] REGISTERED AGENT

The pame and Florida street address of the registered agent is:
© ALEXIS LUIS

11211 SW 48 ST
MIAMI, FL 33165

ARTICLE O, RATOR
The name and addresy of the Ineosporator is:
ALEXIS LUIS
11271 SW 48 ST
MIAMI, FL 33165
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