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ARTICLES OF INCORPORATION SEP 20 PHI2: 55
Inn compliance with Chapter 607 andfor Chapter 621, F.S. @E){l})h i

A% as .
RLICLEL  NAME ALEARASSEE F g
The name of the corporation shall he: ___Phyt Rehab of Florida, Inc. ) M4
ARTICLE IT INCIPAL C
Principal gtreet nddress Maiting address, if different is:

171 Kings Hwy, Brooklyn, NY 11223

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: To engage in any activity within the purposes for which

corporations may be formed under the laws of the State of Florida.

ARTICLEY SHARES
The nunber of shares of stock is: 200

A 7 El
Namne and Title: Name and Title:
Address Address;
Name and Title: Name and Title:
Address Address:
MName and Title: Name and Title:
Address Address:

FILCR! « 110%7016 Woliers Kluwer Ondina
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Naumne and Title: Name and Titie;
Address Address:
ARTICLE VT REGISTERED AGENT
The pame and Florida strect nddress (P.O. Box NOT acceptable) of the registered agent is:
C T Corporati
Name: ration System ; - ::l
Address: 1200 South Pine Island Road C'.T; %
Plantation, FL 33324 =72
oh S
ARTICLE V! [NCORPORATOR T2 =
, —u o
The name and address of the Incorporator is: .';'JD: ;—- U‘l
Name: Kate Bechen éfﬂ ~e
Husch Blackwell LLP
Address: 555 E. Wells St., Suite 1900

Milwaukee, W1 53202

Effective date, if other than the date of filing:
filiag.)

- (OFTIHONAL)
(I an effective date is listed, the date must be specific and cannot be more than five days prisr or 90 days after the

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this datz will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation ai the place devignated in
C T Corporation System ok _’/‘Ja-«\}_

thix certficate, I am familiar with ard accept the appointment as registered agent and agree to act in this capacity
By:

9/20/2017
Required Signature/Registered Agent

Dae
f submit this document and affirm that the facts siated herein are true. I ant aware that the false information submitted in a
document ?ae Department of State constitutes a third degree felony as provided for in s.817.135, F.5.
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Required Signawre/Incorporator

219/

"Date /
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