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Dixie Health Clinic & Rehabilitation, Inc, T
o an
<

I, the undersigned, a naturdl persun competent s conleacl, do hareby make, subscribe
znd file these Articles of Incorpozation for the purpose of organdzing a corporation under the

- laws of the State of Florida.
ARTICLEL - NAME
The name of this corporation is Dixie Health Clinie & Rehabilitation, Inc.
ARTICLE - OSE
\ This carporation is organized for the purpase of t:ansucfing any and all lawful business
meluding but not limited to providing medical services.
ARTICLE ITY - CAPITAL STOCKE,
This corpomdon is outhorizad o issue 1,000 ghares of ONE DOLLAR par value

conurion stack

ARTICLE IV - PRE-EMPTIVE RIGHTS

Every shareholder, upon the sidie for cash of any new stack of the sorporation of the
sarne, kind, class or geries as that whish he already holds, shall have the right to purchase his
or her pro rete share thereof (as nearly as may be doae without issuance of fractional ghares) at

th’e price at which it s offered to others.

ARTICLE Y - INITIAL REGISTERED OFFICE AND AGENT

The atreet addross of the initial registered offoe end principal offios of this corpemtion is: Dr.
Kermetk LaBarge, 1520 10th Avenues North, Lake Worth, Florida 53460, The name of the initial
registered egent of this corporaticn at this address is: Dr. Kenneth LaBarge.

Prepared by: Dr. Kenneth LeBarge
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ARTICLE
VI INITIAL BOARD OF DIRECTORS
The corporation shall have one (1) director initially. The number of directors stay be
either increased or diminished from time to time by the by-laws, but shall never be less than
one. The names and adcdresses of the initial directozs of this corporation are;

Dr. Kemeth LaBargs, 1520 10th Avenrua Norh, Lake Worth, Floride 33450

A E VT . RPORATION
The name and address of the person signing these Artinles of Incorpozatiom is: D
Kenneth TaBaxge,
ARTICLE VIII - INGEMINTETCATION

The corporation shall indermify any officer or director or any former officer or directar
lo the full extent provided by law,
ARTICLE IV - AMENDMENT
This corporation zeserves the right to amend or repesl ﬁny provigion contained tn these
Articles of Incorporation or any emendments hereto, and any right conferred upon the
slarelwlders is subjoct ta His reyecvalio

N WITNESS WHEREOF, the undersigned subscriber has executed the Articles of

Incorporaticn this day of November 2010.
K./Adupg.! — Y QC—.
D Kenneth LaBarge -
SWORN TO and SUBSCRIBED before ms this . . 3 2010. Dr. Kenneth

laBarge, wha is personally known to me.

Commisgian No.
My Cununisson Expires:
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STATE GF FLORIDA
DEPARTMENT OF STATE

Certificate Designation Place of Busmess of Domicile for the Service of Process Within This
State, Naming Agent Upon Whom Process May Be Served and Names and Addressed of the

Officers and Directors.
The following i submitted, in complianse with Chapter 48,091, Florida Statures:

Dixe Health Clinic & Rehabilitation, Inc. is A CORPORATION ORGANIZED (or organizing)
urnwles the laws Of the State of Florida with its principal office at 1520 10th Avenue Noxh, Lake
Warth, Florida 33460 appeint Dr. Kenneth LaBarge, 1520 10rh Avenne Norts, Lake Wodk, Florida

3346] as its agent tq acoept service of process within this state.

OFFICERS:
Jide Specific Address
Preaident 1520 10th Avenue North, Lake Worth, Flotida 33480

A/Z._/-Lwoc_

Dx, Kenoeth LaBsacge

Name
Dr. Kenneth LaBarge

BY:

ACCEPTANCE:
I agree as Resident Agent to accept Service of Procass; to keep office oper during prescxibed

hours; to post may name (and any ather officers of said ¢orporation antherizad to accept service
of process at the above Florida designated address) in some conspicuous place in office as

required by law,
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