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

ARTICLE J NAME

The name of the corporation shall be: M-r:um C—Lfrdpmflb Gunde Re habs ; Ine

ARTICLE I PRINCIPAL OFFICE

Principal gtyeet address- Mailing address, if different is:

2A00 Py 19 Ave dt429 300 pw I e, Syl FaC
Dorady A 3216L Durad N 2 230l

I PURPOSE .
The purpose for which the corporation is organized is: Yeatth Cee

ARTICLEIV  SHARES E
The nuber of shares of stock is: {0 Fy
%rﬁf
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TTIAL OFFICERS ANDA RECTORS ‘
Name and Title:_ Caslos Daried - ba d Name and Titler__~Sreri-chinA—

Address: 4204 2. ML Address: ¥, S W

Name and Title; Name and Title:
Address: Address:

Name and Title: Nate and Title;
Address: Address:

ARTICLE VI _REGISTERED AGENT

The Mﬂgﬂd&%& Box NOT acceptable) of the registered agent ia:
Name: fas red Bapille

Address: 4209 w522 Aue

3

ARTICLE VI INCORPORATOR

The pame and address of thcgc tor is;
Name: arfos Opried Ban-(tfe-

Address: Azaqg MG 22 Aye .
. Lamladphe. < 3330F

Having been nemed as registered agent to accept service of process for the above stated corporation af the place designated in
this certificate, I am familiar with and accept the appointment as regisiered agent and agree to act iIn ihis capeciyy

o8 /o1 /14
Required Signature/Registered Agent Date '

1 submit this document and afform that the facts stated kerein are true. I am oware that the false information submitted in a
document to the Department of State constiutes a third degree felony as provided for in < 817.155, F.S.

o8 I ol / {1
Required Signature/Incorporator Date
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