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FEB. 26. 2009 11:27AM CAPITAL CONNECTION . NC. 1936 P. 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8, (Profit)

ARTICLEY __ NAME
The name of the corporation shall be;

FIRST CHOICE MEDKAL LEARBILITATION CENGEL , P 4.

ARTICLE II __PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

S5GT7/-5673 VIVELAVD EOARD
OLLANGD, /L 32811 |

S
The purpose for which the corporation is organized is:

THE DPECIFIC NMATULE OF THE BLISVESS 1S 7D 72847

BTIENVTS USING CH IEOrRACTIC SiD PRYSICAC THECHR
Agg:r_qgm;z SHARES : ‘ Y MEPKAL CLA
The nwunber of shares of stock is: ’

100
JAL OFFICERS AND/OR DIRECTORS
List name(s), address(ea) and specific tithe(s):
SEAN FRLLN ) PRESIENT
5258 SEMINOLE BLvD
ST (ErELsBueG, FL. 33708

ARTICLE VT REGISTERED AGENT

The name and ¥lorida street address (P.O. Box NOT ble) of the registered agont is:
ISR SEAN

ATS€ SEMINE BrvD |
ST PETERSBUEG , FC ZB70 i
ARTICLE VI INCORPORATOR |
The name and address of the Incorporator is: U :
14
555 SEMmOLE  BEvD
ST PETERSDRG, A TI708
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Heving beest named ay registered agent to accept service of process for the above stated corporation af the place deyignated in this

certificate, I am familiar with and ! the appalntnent as registered agent and agree fo act in this capaclly
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