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Ontobeyr 30, 2008
FLORIDA DEPARTMENT OF STATE

GERALD WEINBERG, P.C. Division of Corporations

r

SUBJECT: REHAB ONE PHYSICAL THERAPY, PC
REF: WO8000049729

We received your electronically transmitted. document. However, the
document has not been filed. Please make the ‘following corrections and
refax tha complete dogument, including the elactronic filing cover sheet.

~ The only acceptable corporate suffixes for professional assoclations arze

PROFESSIONAL ASSQOCIATION, P.A., and CHARTERED.

An effective date may be added te the Articles of Incorpoeration if a 2009
date 18 needed, otherwiss the date of receipt will be the file date. A
separate article must be added to the Articles of Incorporaticon for the
affective date,

If you have any further questlons concerning your document, please call
{850) 245-6934.

Loria Poola ' FAX Aud. #: HO8000246211

Regulatory Specialist II Letter Number:; 708A000556092
New Filing Section

P.O BOX 6327 - Tallzhussee, Flonda 32314
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The undersigned incorporator, for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopts the following Articles of
Incorporation.

ARTICLE 1 NAME

The name of the corporation is REHAB ONE PHYSICAL THERAFPY, P.A.

ARTICLE IT NATURE OF BUSINESS

This corporation may engage in or transact the practice of Physical Therapy
and any or all lawful activities or business permitted under the laws of the
United States, the State of Florida, or any other state, county, territory
or nation.

ARTICLE III CAPITAL_STOCK

The aggregate number of shares of stock and its par valne that this
corporation is authorized to have outstanding at any one time 18: Two
Hundred, (200), all of which shall be without par valua.

ARTICLE IV TERMS OF EXISTENCE
This corporation is to exist perpetually.

ARTICLE V _OFFICERS DIRECTORS

The name and street address of the initial officer and director, if any, who
shall hold office the first vear of the corporation’'s existence or until his
succesgor is elected, is:

Igor Qlevaky
2314 Stotesbury Way
West Palm Beach, Florida 33414

ARTICLE VI_PRINCIPAL MAINJING ADDRESS
The principal mailing address of the corporation shall be:

West Palm Beach, Florida 33414

2314 Stotesbury Way {
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- ARTICLE VII INCORPORATOR

The name and street address of the incorporatbr to this articles of

incorporation is:
Lawrence A. Kirsch

90 State Sireet

Albany, New York 12207

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles
of Incorporation this 29th day of October, 2008.

O"Ewwm a. Fued

LAWRENCE A. KIRSCH
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CERTEFTCA'I‘E OB‘ DESIGNATION OF
_ REGISTERED ACENT/REGYSTERED ORFICE
Pursimt to the pravisions of Section 07,0501 or 617.0501, Florida
Stamtes, the undersigned corporatiog, organized under the lasws nf‘ﬂmstnﬁc
of Florida, sibnits the following stxipment in dasigna&ngthcregmmad
officc/registered agent, in the stato of Florida.
1. The name of the Corporution is:
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Having been named as registered agent and 1o accep? seéyvice of process for
the abave stated cotparation at the placé designated in this certificate, 1
herelly uccept the gppointment as registered egent and agree to act in this
caguacily. Ifurther agrae to comply with the provisions of all statutey
relating to the praper and complete performance of my duties, and I am
Jamiliar with and accepr the abligations of my posisiar: s registered agen!

Y. 9/ Y

- N : e 1
Signsture Date 4 -
" . f"..i:":!' = :
. s
T .
CRIEDEH2A) Zm 8 n
i
Y w wubsas
=X -
m-< ;9 r
ripe 1 -~
.-_nfﬁ 5;. g“,.- '.? J"!‘
=<0 G2 a1
o5 W W2
S
TG

(lotwmedo 53y &




