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H11000232139
ARTICLES QOF INCORPORATION

The undt'ersignec_i Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE [ - NAME

The name of the corporation shall be:

My Rehab Strvices Corp

ARTICLE Il - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be;
75 fonTainebleau BLVS.
=0 TE #F A - Ro A
Miami FL o 22172

ARTICLE HI - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

OO
ARTICLES TV - INITIAL REGISTERED AGENT AND STREET
' ADDRESS
The name and address of the initial registered agent is: ~~
- Cori
Maoarioo VeRa S
75 FonTaine pleav BLVA. T
SUITE A-ROA G
Miam: FL 23172 o 2
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Mario. Vero.
175 Fomrennebleay Blvd., Sure#1-KoA

Miomi FL 23172
The undersigned ch‘ﬁurporator has e.'xecm:ed thesc Articles of In ration this

day of : ‘-‘-P : 20 f

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

Makio. Vera ij)
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT - i
/REGISTERED OTFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, T hereby accept the appointment as Registered
Agent and agree to act in this capacity. 1 further agree to comply with the provisions of ali
siatutes related to the proper and complete pcrfonnance of my duties, and 1 am familiar with and
accept the obligations of mar P} as Registered Agent.
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Registefed Agcnt Signature

i

H11000232138




