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ARTICLES OF INCORPORATION
oF
SUNCARE REHABILITATION SERVICES INC.

The undersigned incorporstor(s), for the purpese of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
incorporation. :

ARTICLE I NAME

The name of the corporation shuit be:

SUNCARE REHABILITATION SERVICES INC.

ARTICLE T PRINCIPAL PLACE OF BUSINESS

The pringipal place of business aud mailing address of this corporation shall be:

15450 NEW BARN RD # 106
MIAMI LAKES, FL 32014
ARTICLE ITT NATURE OF BUSINESS
The general nature of the husiness t0 be transacted by the corporation and jis object

and powers shall be eugage in any activity or business permitted undet the Iasws of
the United States apd the State of Florida.
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ARTICLE LY CAPITAL STOCK
The number of shares of stock that this corporation is muthorized to have
outsianding at any cne time is: ONE THOUSAND (1000) SHARES OF COMMON

STOCK OF THE PAR VALUE OF ONE DOLLAR PER SHARE.
The consideration to be paid for each share shall be fixed by the Board of Directors,

ARTICLE V TERM OF EXISTENCE

This Corporation shall have perpetual existence from the date of the incorporates
execntion and adaption of these Articles of Incorporation.

ARTICLE VI INITIAL REGISTERED AGENT AND
OFFICE STREET ADDRESS

The name and address of the initial registered apent is;

RENFORD VALENTINE
15450 NEW BARN RI» # 106
MIAMI, LAKES FL 33014
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ARTICLE VI DIRECTOR(S)

The name(s) and sereet address(es) of the director(s) to these Articles of
Incovporation Is (are):

PRESIDENT

RENFORD VALENTINE
15450 NEW BARN RD #106
MILAMI LAKFS, FL 33014

VICE-FRESIDENT/ SECRETARY

ASTRID ARRIETA
15450 NEW BARN RD #106
MIAMILAKES, FL 33014

ARTICLE VIII INCORPORATOR(S)

The name(s) and street attdreas(cs) of the incorporator(s) to these Articles of
Incorporation is(are):

PRESIDENT

RENFORD VALENTINE
15450 NEW BARN RD #106
MIAMI LAKES, FL. 33014

V-PRESIDENT/SECRETARY
ASTRID ARRIETA
15450 NEW BARN RD #106
MIAMI LAKES, FL 33014

The nodersigned incorporator(s) hasthave) executed these Articles of Incorporation

this 12th day of SEFTEMBER, 2005 f%:
—

Signatura

Signature
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ARTICLE IX. AMENDMENTS

These Articles of Incorporation may be amended in the manner provided by law.
Every amendment sitall be approved by the Board of Directors, proposed by the
Stockfiolders, and approved at the Stockholder's meeting by a majority of the stock
entifle to vote thereon, unless all the Directors and all the Steckbolder's sign a
written staterment mavifesting their inteation that a cerizin amendment of these
Article of Incorporation be made,

CERTIFICATE DESIGNATING REGISTERED AGENT AND REGISTERED

PLACE OF BUSINESS Ot DOMICILE FOR THE PROCESS WITHIN THE

STATE OF FLORTDA, AND ACCEPTANCE OF AGENT UPON WHOM
PROCESS MAY BE SERVED

Pursnant to the pmifisinns of vections G07.0501 or 617.0501, Florida Statutrs, the
Undersigned Corporation, orzanized under laws of the State of Florida, submits the
Following statement in dedignating the registered office/registered agent, in the State

ario
vl

MIAMI LAKES, FL 33014

ACCEPTANCE OF REGISTERED AGENT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE

PLACE DESIGNATED IN THIS CERTIFICATE, [l HERERY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. IFURTHER AGREE TO COMPLY WITH THE PROVISIONS OF

ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT PURSUANT

TO F.S. 687.050(3).
swma'ruﬁ@j:«:)
DATE 5?/;’ o
7

of Florida.
L. The name of the corporation is: —
=K
SUNCARE REHABILITATION SERVICES INC. 5 23 o
=M =]
2 The name snd address of the registored agent and office is: - = = N
MR oo T
RENFORD VALENTINE 2 M
15450 NEW BARN RD #106 D E T
o
My
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