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ARTICLES OF INCORPORATION riLED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 07 UAN29 B 345

ARTICLE I NAME o OF ST
™ : : s OF STAE
e name of the corporation shall be: o E‘J'ii'%é%SSEEtJ = DRIDA

HeALTH paRTNERS fEHAB INC.,

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

695 LBE Kp. UNIT D -103 | wWIATER Ak
FL. 22789
ARTICLE Il __PURPOSE

The purpose for which the corporation is organized is:
I Home HEATH TwarAPHY PFROVIDGR
on ANY OTHER. AaIiERS fermTreY uNper. THE LAWS

X
UNITE
b, T D “m'r’a‘g Ars) ST oF FLRRICA,
The number of shares of stock is:
Hooe SHARES

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address{es) and specific title(s):

L NelRodk, Y, Py — PRESIDENT , TRersuter
1695 LEE RoAD uNiT D-[02, WinTek (AR fLosi D
327%9
ARTICLE VI____REGISTERED AGENT o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

New Loo< Y, fh2-
lt9s Lee ;ﬁo}rlo UNIT D —jo> , WinTeR ki | fi. 311?7

ARTICLE VD __ INCORPORATOR
The name and address of the Incorporator is:

NBlL Rode Y M2 e
)64‘;’ vee @10 UNET D02 | SINTER Mﬁ 3 %
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Having been named as registered agent fo necept service of process for the above stated corporation at the place designated In this
certificate, I arm familiar with and accept the appolntment as registered agent and agree to act in this copacily

it N o by
rod;

" Signhfure/Registered/Agent | 1nCoxPoCoi0Y

Date



