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ARTICLES OF INCORPORATION
In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:

COBAS AMEDICAL

REWAB T w(C

TIC II P C E:
The principal street address and mailing address is:
L VANV AvE

OPA L[ockp FL 308y

ARTICIEIII _ SHARES: The nurnber of shares of stock is:
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ARTICLEV_ __ INITIAL REGISTERED AGENT AND STREET ADDRESS:
The name and Florida street address (PO Box not acceptable) of the registered agent is
ERNESTO Comar RAamon
bl SAvnN AVE
OP4 locka , FL B205%
7
ARTICLEVI _ INCORPORATOR: The name and address of the Incorporator is:
ERNESTY CoBAS

< AMIoN
o1

DANN BAVE
Ops LockA £ S205%
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agent 1o accept service of process for th
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in this certificate, eentthe
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appointment red agent and agree to act in this capac:'.tl;d accept the
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1 submit this document and affirm that th i
the false information submitted in a d e facts stated berein are true. I am aware that
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