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@ ARTICLES OF INCORPORATION

y OF
SONM? REHABILITATION CENTER CORP.

THE UNDERSIGNED, lm executed the following docorment ss Isoorporator of the
above oame corporation, » corporativn organived usder the liws of the Steie of

Floriiln, and sll rights, dutSes and obligations of the undersigned as incorporstor,

and thote of the corparstion, ars to be determined In acoordance with the law of th
State of Flarkla, =

T o
=59
The name of the corporation shall ha: i”(ﬂi =
50 NIC. REHABILITATION CENTER CORP, s E
. I'"'U7'_ -
© . ARTICLEN 2% =
This corporatien $4sll cdmmenco existance upon the Hlling of thése Ardeles” of
Eocorporation by thic Departmont of State, State of Florida, and shall have perpetual
ARTICLE X
The geweral nature of the basiness aud cbjects and purpesed to be transacted and
earried on by this corporation are to do any snd ail of the things hercin mentinned,
s fully aud to the éime extent as natural persoma might do, vis:
1) Tramsact agy sad st lpwivl bosioness .
Z) Said eorporatian shall farther have powers
Yo bave perpetail suceesslon by it°s corporate
. Name:' so.igﬂo- REHABILITATION CENTER CORP.
| " ARTICLENV
The aggregate tumber of shares, which the corporation shall have suthority to
issue, 1s the total suin of 1000 shares, having an individual per value of $10.00 |
Unless otherwise stated in'ﬂnh'u.rﬁdn, or ln an smendment to these articles, there
shall he only one (1) clnss ?fstock of this carporation.
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ARTICLE V

The stroet of the initial registeres sffice and the oawe of the initial Registored Ageat
of this carporation shal] be:

YONISDAY HERNANDEZ,
1412 NW 9 COURT :
HOMESTEAD FL 33830 |

" The principal office shafl be:

1412 NW 9 COURT
HOMESTEAD FL 33030
ARTICLE VX

The inttial Board of Directors ¢hall consists of ¢ total of ONE. (1) person, and the
pame and sddress of the person who Is to serve as an initial direetor b:

YONISDAY RERNANDEZ
1412 NW 9 COURT PRESIDENTS/VICE PRESIDENT
IOMESTEAD FX. 33830

The shares of each sharehoiders and roﬁnerod_qentmtha(:orﬁﬂuuui
Ineorporation are as followa:

VONISDAY HERNANDEZ
1412 NW 9 COURT 100 %
HOMESTEAD FL 33030

The name and address of the fucorporntor executing these Articles of incorporation
is: .

YONISDAY HERNANDEZ

1412NW 9 COURT
HOMESTEAD FL 33030
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/RRGISTERED OFFICE

FPutsuant 1o the provision of sections 607.0501 or 6170501, Florida Statates, the
usdersigned corpovation, organized undar the taws of the State of Plorida, Submits
the following statemnent in designating the registered officerrextstered agent, ku the

1 Stats of Florida.

1.- The name of the Corporation bs:
SONJC. REHABILITATION CENTER CORP.

L-Henlmwaddms,ufﬂucrqhmadagcntaﬁomuhc

YONISDAY HERNANDEZ,
IINWICOURT  «
HOMESTEAD FL 33030

Having been mamed as registered agent apd to accept service of process for the
shave stated corporation at the place designated i this certificate, 1 hereby secept

the appointment a8 registered agent and agroe to act in this capacity. I further agroe
to comply with the provisiohs of all statates relating to the proper and compiete

performance of my dutics and T am famfiter with and accept the obligations of my
boaition a5 x registered a '
Stpmature: . I
S , Dodsvparedo
Dated: February 23, 2008 ::E; <
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