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SEGRETATE U‘ RN
ARTICLES QF INCORPORATION 811 PH I 3L
Tn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 0e
ARTICLE I NAME
The name of the carporation shall be:

SF Medical Services, Inc.

ARTICLE 14 PRINCIPAL QOFFICE
‘The principal streat adedress and maiiing addross, if different is:

4661 Johnson Road, Ste 4
Ceconut Cregk, FL 33073

AR P
The purpose for which the corporation is organized is:
To Provide Madical Services

ARTICLE 1V SHARES

The number of shares of stock 1s:

100
ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Sean Fallon

/o First Cholce Medical Rehabilitation Center
2471 Vineland Road
Qriando, FL 32819

President

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the registered agent is:
Sean Fallon
¢/o First Cholce Medieal Rehablitation Certer
5671 vineland Road
Orando, FL 32819

ARTICLE VO __ INCORPORATOR
The pame and address of the Incorporator is:
S=an Fallon
ofa First Choice Medical Rehehilitation Center
5671 Vineland Road
Qriando, FL 32319
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Having beert named ax regisiered agent (o accepn service of process for the above stated corporafion of the place doigrated in this
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