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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business

Corporation Aci, herby adopi(s) the following Articies of Incorporation. A ’% ~\
i 2 -,
2 o2
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ARTICLEI NAME 92 © A
The name of the corporation shall be: e, ¥V
. —
e
o) N ]
. BT
South Tampa Injury & Rehab, P.A. ’g«'“

ARTICLETl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shatl be:

South Tampa Injury & Rechab, P.A.

3202 Henderson Boulevard, Soite 100
Tavopa, ¥L.33609

ARTICLEHII SHARES
The number of shares of stock that this corporetion is authorized to have outstanding ot any one time is:

1,500 SHARES at No Par Value

ARTICLEIV PURPOSE

[he purpose for which this corporation isfare formed, are ag follows:

Topractice the profession of: Medical Rehabilitation

Prepared By:

Bruce B, Hubbard

77 East John St

Hicksville, New Yark 11801

1-516-035-3940 Ho7o00251280
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ARTICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of ihe initial registered agent is:

David Poces
45071 North Ocean Boulevard TH1
Boca Raton, FL 33431

ARTICLES VI  INFTIAL OFFICER(SYDIRECTOR(S)
The name(y) and street address(es) and title(s} {o these Articles of Tncotporation is(are):
Dr. David Poces - President/Director

4501 North Ocean Boulevard TH1
Boca Raton, F1L 33431

ARTICLES VI INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Articles of Fncorporation is(are):

Dr. David Poces
4501 North Ocean Boulevard TH1
Boca Raton, FL. 33431

The undersigned incorporator(s) has{have) executed thess Articles of Tucorporation thig

9th dayof_ Qctober 2007. . -
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED CFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Sonth Tampa Injury & Rehab. P.A,

-...‘

2. The name and address of the registered agent and office is: g-_% %
Z% =
David Poces ‘3‘;.:; =
Mame r‘ﬁﬁ o

Mes
4501 North Ocean Boulevard THI gl >
(P.0. Bax o Madl Drap Box NOT Accepieble} ’é; =
Eags

(City { State / Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes

relating ta the proper and complete performance of my dutles, and am familiar with and accept the
obligations of my pesition as registered agent,

_ Octoberd, 2067
Date)
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