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ARTICLES OF INCORPORATION FILED

In compliance with Chapter 607 andfer Chupier 621, F.8. (Proflr}
ARTICLEL _NAME  panE REHABILITATION CENTER OF HIALEAH, ING} APR 27 AMID: 53

The name of the corporation ghall be:
ARTICLE Y PRINCIPAL QFFICE SECHETARY Or STAIE
Principal street address Mailing address, if diffALLAHASSEE. FLORIDA
1140 W 50 ST, #407 PG BOX 126850
HALEAH FL 33012 HIALEAH, FI_33012

ARTICrrE T  PURFPOSE
The purpose for which the corporation is organized is;

ANY AND ALL LAWFUL BUSINESS

ARTICLEIVY SHARFES
The number of shares of stock is: 100

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Tide:P= NORLAN TORRFS Name and Title:,

Auddress: 1140 W. 60 ST, #407 Address:
HIAI FAH _FI_33012

Name and Title: Name and Title:,
Address: Address:
Neme and Title: Name and Title:
Address: Address:

ARTICLE VI REGISTERED AGENT

The name and Flovida street address {P.O. Box NOT acceptable) of the reglstered sgent is:
Name: NORBLAN TORRES
Addresy:

1140 W 50 8T,
HIALEAH_FL_33012

ARTICLE VIl _INCORPORATOR
The name and address of the Incomporator i8:
Nue: NORLANTORRES

HIALEAH Fl 33012

Address:

Huaving been named ay regivtered agent to aooepd service of process for the above stated corporation ¢ the place designared in
this certificate, | amn fumillar with und accept the appointment as repltered apent and agree to act in this capaciy

412711
Required Signatwe/Registered Apent Date

1 submit this document und affirm that the faces siated herein are true. I am aware that the false information submitted in a
document to the Depariment of State cansvirires a thivd degree feluny as provided for in 5.817.155, F.5

4/27/11
Required Sigmature/Incorporator Date
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