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ARTICLES OF INCORPORATION
In compliance with. Chapier 607 and/or Chapter 621, F.8. (Profit)
TIC, NAME _ Py @ Yy
The name of the corporation shall be: f\:. T"é 2 -
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UPTIMUM REHAB CENTER, CORP, X
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ARTICLED _PRINCIPAL OFFICE GE o 4
The principal gtreet address und madling eddress, if different is! Mo f—; )
4180 WEST 16 AVE STE 204 HIALEAH, FL 33012 - = oy
CDT? -
2 -
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The purpose for which the corporation is organized is:
ANY AND ALL LAWFULL BUSINESS

4

ARTICLEIV __ SHARES
The number of shares of stock is:
100 SHARES AT $1.00 EACH

AR OFFICERS
List name(s), address{es) and specific title(s): .
CALIXTO ALFONSD JR. / 4160 WEST 168 AVE STE 204 HIALEAH, FL 33012 / PRESICENT

NT

ARIICLEVI _ REGISTERED AGENT _
The pame and Floridn streel address (P.O. Box NOT acceptable) of the registered agent ia:
CALIXTO ALFONSO JR. ! 4180 WEST 18 AVE STE 204 HIALEAH, FL 33012 _

ARTT TOR
The npamg and gddress of the Incorpomtor is:
CALIXTO ALFONSO JR, 4160 WERT 18 AVE STE 204 HIALEAM, FL 33012
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Harving boen mamed a3 registered agent (o acompt servica of process for the above siated corporation al the pioce dasignated i this

certlficate, I am witk and ¢ ntmemt ax reglstered agent and agree w act in his copaclty
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