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Universal Rehab Clinic Genter, Inc, 1.1 AHASSEE. FLORIDE

The undersignad incorporator(s), for the purpose of forming a corporation under
the Florida General Corporation Act, hereby adopt(s) the following Articles of
incorporation.

ARTICLE | N

The nams of the corporation shall be: Universal Rehab Clinic Center, Inc.

The principal place of business of thia corporation shall be: 930 SW 82 Ave
Miami, FL 33144

ARTIGLE il NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activites or buginess
permitted under the taws of the United States, the State of Florlda, or any other
state, country, territory of nation. {(Rehab Center)

ARTICLE 1)l CAPITAL STOCK ‘

The aggregate pumber of shares of stock and its value that this corporation is
authorized to have outstanding at any one time Is: 1000 Shares

TICLE (¥ TERM OF EXI CE

This corporation is to exist perpetually.
CLEV 1% RECTORS

The name(s) and street address(es) of the initial offlcer(s) and director(s), if any,
who shall hold office the first year of the comporation’s existence or until thelr
succassor(s) is{are) elocied, is(are):

P/D Jose Rodriguez
930 SWV 82 Avenue
Miami, FL 33144
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The name(s) and s\re=t address{es) of the incorporator(s) to this articles of
incorporation is(are):

Jose Rodriguez
930 SW 82 Avenue
Miami, FL 33144

IN WITNESS WHE REOF , the undersigned incorporator(s) has(have) executed
thase Articles of Incorporation this 8 day of Novemnber, AD 2008.

X4

incorporstor(g) *
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REGISTERED AGENT/REGISTERED OFFICE 4/ | A fisaiis A
Fursuant to the provisions of Section 607.325, Florida Statutes, the undersigned
corporation, arganized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the

State of Florida.
1. The name of the corporation: Universal Rehab Clinic Center, ing,

2. The name and address of the registered agent and coffice is:

Jose Rodriguez
230 SW 82 Avenue
Miami, FL 33144

//
Signature.
Title: 2igee
Date: g.[/ﬂb'/é?
Having bean named to accept sarvice of process for the above stated
corporation, at the piace designated [n this certificate, | hereby agree to act in this
capacity, and | further agrae to comply with the provisions of all statutss relative
ta the proper and complete performance of my duties, and | accapt the duties
and obligations of section 807.325, Florida Statutes.
Signature; _,L’;w / =
Date: 0 gr/z) &-{Aﬂ}(- &
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