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ARTICLES OF INCORPORATION O
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) ’; 3, % -;:,,
T P '
" Pen, o K
ARTICLE] _NAME PROPESSIONAL MEDICAL REHABILITATION CENTER, INC. %22 <73 'Ol
The name of the corporation shall be: o LAY .
U‘J" f/i - ,C" .
ARTICLE Il _ PRINCIPAL OFFICE e, &
Principal street address Mailing address, if differentisz ', €2
7660 NW 186 STREET TUNTT A SAME &
HIALEAH, FL 33015 7%': ©

ARTICLEXY PURPOSE
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLEIV SHARES
SHARES: 100
The mumber of shares of stock is:

ARTICLE vV INITIAL OFFICERS AND/OR PIRECTQRS
EDUARDO ELIZALDE SANTOS (D)

Name and Title: Name and Title:
Address 7660 NW (86 STREET UNIT A Address:
HIALEAH, FI. 33015
Name and Title: MARIA PE {PD) Name and Title:

7
Address 660 N'W 186 STREET UNIT A Address:

HIALEAH, FL 33015

ENRIQUE A, A
Name and Title; QU JOFUEO (V/D) Name and Title:;

Address 7660 NW 136 STREET UNIT A Address:

HIALEAH, FL 33015
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Name and Title: Name and Title:

Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street nddress (P.O. Box NOT acceptable) of the regwtsmd agent 15;
ENRIQUE A. AJO PUPO

Name:

7660 NW 186 STREET UNIT A
Address:

HIATEAH, F; 33015

ARTICLE VIT INCORPORATOR

The name and address of the Incorporator is:
ENRIQUE A. AJO PUPO

Name:

: 7660 NW 1 A
Address: 86 STREET UNIT

HIALEAH, FL 33015

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date fs listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the flling.)

Note; Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this datc will not be listed 23
the document’s effective date on the Department of State’s recards.

Having been named as vegisteved agent 1o aocept sevvice of procass for the above stated corporation ot the place desipnated in
this cartificate, ¥ wn fomiliar Pith and accept the appointment ag registered ageont and agree to act in this capacity
LA

£ 03/16/2016

Signamre/Reglstered Agent Dare

I submir this docsunent and affirm that the facts stared herein are true. X am aware that the false information submined in a
document to the Department gf Syate constitures « third degree felony ag provided for in 8,817,155, F.S.

L4

fe) D - 03/16/2016
Required S!gnn[u.r rporator Date




