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In compliance with Chapter 607 (Profit)

Precios Medical ¥ Rehab

#7648 P, 002/003

p15@6994?801
ARTICLES OF INCORPORATITN

FILED

At o T
s, FLG

ARTICLE 1] PAL OFFICE:

The principal street address and mailing addrefs is:

%21 Coral Wa

Sutie » 100

Mo FL 33195

ARTICLE I _ SHARES: The number of shares of stock is:

100

ARTICIEIV _ INIFIAL DIRECTORS AND/QR
President . Leonte V. Dofce

OFFICERS:

Vice President: Mayr NS

Tabare s

The name and Florida street address (PO Box not acceptable) of the registered agent is:

Mariyg Taboares

1%L} Coral wWay soted \00

MG FU 235

LE s+ The name and address

IN
Leonie N. DOY(R

{ the Incorporator is:

TMOTING Taoares

%L Coral wony stk (X

g

MIAMY FL 3365

15 FEB 24 a4 815
ARTICLEY NAME; The name of the corporgtion 15._{

Certter \nc

RETARY OF STATE
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Required Signatures:;

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered
in this capacity

sgistered Agent

I submit this document and affirm that the fadts stated
aware that the false information submitted in a docume
State consgits 6' ree felony as provided for i)

Fal

#7248 F.003/003

agent and agree to ¢

herein are true. I am

Incovporater
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