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ARTICLES OF INCORPORATION

Tn compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)
ARTICLEI  NAME

The name of the ¢corporation shall be:

LIFE FITNESS REHAB MEDICAL CENTER, INC
ARTICLE I  PRINCIPAY, OFFICE

Principal gtyeet address

Mailing address, if different is:
7312 W 20 AVE

HIAT EAH, FI 33016

ARTICLE IIl PURPOSE

_ . AND ALL LAWF(JL BUSINESS
The purpose for which the corporation is crganized is:
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ARTICLEIY SHARES g0 = @
The number of shares of stack is: ™

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

ADBIAN VIGH PEREIRA (P)
Name and Thitle: 7

s Name and Title:
Address 7312 W20 AVE Address:
HYALEAH, FL 33016
Name and Title: Neme and Title:
Address Address: —
Narme and Title: Name and Title:
Address '

Address:
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Name and Titte: Name and Title:
Address Address:
ARTICLE V] REGISTERED AGENT

The name apd Florida styeet address (£.0. Box NOT acceptable) of the registered agent is
- ADRIAN VIGIL FEREIRA
Name:

7312 W20 AVE
Address:

HIALEAH, FL 33016

ARTICLE VII INCORPORATOR

The narge apd address of the Incorporator is

ADRIAN VIGIL PSREIRA
Name:
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Address: 7312 W 20 AVE

HIATEAH, FL 33016

ARTICLE YTII EFFECTIVE DATE:
Effsctivedaie i otherthantheduteof il

CTOPTIONAL]
{If an effective darz {5 sted, the date must be specific and canrot be more than five 2ays prior or ¥) days afrex the
filing.)

Note

: If tke date inserted in this block does not meet the applicable statt.tory Rling req'mcments. this date will not be listed as
:hc dacument's effective date on the Départment of State’s records.

Having been named as registered agant 10 Gocapt rervice of process for the pbove stued corporation aof fhe pleee dexiprated
thir certfficale, 1 an: famill m‘tfn and aoeépt ted appoinemens as vegislered ageint and agres 10 act I this capacity

03/28/2017
Required Signature/Rog/siered Agent

Dats
¥ submit ¢hizs document and offirm tho the focts ssated berein are rue T am aware thay the fuise informaiion submired in a
dacument to the Daparignent of State conseltseies & third dagres fetorty as provided for in £.817.155, F.8.

“Required Signblure/Tncorporator
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