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SECRETARY OF 5TATE
SOUTH MIAMI REHAB SERVICES, INC. TALUARASSEE, FLORISA

Articles of Incorporation

of

A Profit Corporation
Articles of Incorporation of the undersigned, whom are citizens of the United
States, desiring to form a Corporation under the Laws of the State of Florida, do hereby
certify:
ARTICLE 1
The name of the corporation shall be SOUTH MIAMI REHAB SERVICES, INC.
ARTICLE H

The principal place of business and mailing address of this corporation shall be

6841 SW 50 Terrace
Miami, FL 33155

ARTICLE 111

The Corporation may engage in any acivity or business permitted under the laws
of the United States and of the State of Florida. While engaging in such activity or
business, it may exercise all of the powers and privileges conferred by the Florida
General Corporations Act as presently in effect and as it may be amended from time to
time in the future.

ARTICLE 1V

The number of shares of stock is 100.

ARTICLE V

The names and addresses of the persons who are the initial dlrectors and/or
officers of the corporation are as follows: *

President/Director - Cecilia Valdes
N 6841 SW 50 Terrace
Miami, FL 33155



ARTICLE VI

The name and address of the Registered Agent is Cecilia Valdes — 6841 SW 50
Terrace, Miami, FL 33155, '

ARTICLE vI1

The name and address of the Incorporator is Cecilia Valdes — 6841 SW 50
Terrace, Miami, FL 33155.

ARTICLE VIII

The period of the duration of this corporation is perpetual.

Having been named as Registered Agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am familiar with and
ppointment as Registered Agent and agree to act in this capacity.

, J,L w;s/o(a

Régistered Agent Date [
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Cecilia Valdes / Indorporator Date




