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ARTICLES OF INCORPORATION
In compliance with Chapler 607 and/or Chapter 621, F.S. {Profit)

ARTICLE I NARE
* The nmute of 1 comporation shatl be:

M.A.F. REHAB CENTER INC.

ARTICT, PRINCIPAL OFFICE
The principal plnoe of busiesw/niniling address is:

600 EW 8 STREETY

8TE: 18
MIAM!, FL 33174

ARTICLE G PURPOSE
The purpose for which the corporation is organized j&:
ANY AND LAWFUL BUSINESS

ARTICLE IV SHARES
The munber of shares of stock is:
EHARES: 100
ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
List name(r), addvess(es) and specifie title(s): _
MANUEL FERNANDEZ, MD, PA. (P) ,
GRAZIELLA P. FERNANDEZ (V)
9500 SW B STREET STE: 15 »
MIAMI, FL 33174 T e
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éﬁ] ICLE VI REQISTERED AGENT
The pene and Flovida street galidvesy of tha ragisterad ngent is: o
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MANLUEL FERNANDEZ, MD, P.A.
9800 SW B STREET STE: 15
MIAMI, FL 33174 :

ARTICLE VI __INCORPORATOR

The pame apd addiréss of the Incorporstor is: :
i:iﬂnnﬁ'

MANUEL FERNANDEZ, MD, P.A.
8600 SW £ GTREET STE: 15
MiAMI, FL 33174 )
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Having been named as registenyd apen to accept service of prwes for the above suted corporation 2t the place dusignared W thir
certificnte, I om funritior with and uccept the ippoissonent ny registered ngestt wond ugree to act in thix copacity
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