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ARTICLES OF INCORPORATION

* o : In compliance with Chapter 607 (Profit) ™~ it -

ARTICIE NAME: The name of thesxcorporation is:

MIN  PIEHABILITATION CENTER INC

TICLE CIP

The principal street address and mailing address is:

11702 SwW 240 Tern
HomesteAad +F1L 33032

ARTICLEIII  SHARES: The number of shares of stock is: ) | O O

LE IV DIRE OR

MAGDIEL _NIETD (P

TICLE V 1 G Al ] T ADD

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

NMoacDieL NIETOD
HTO2 SW 240 TERR.

Homestead FL R303 2L

TICLE VI IN : The name and address of the Incarporator is:

MAaGDIEL  NIETO
702 &8w ’2‘—;‘—0 lerr.,

HomesTEAD FL  R2032
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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 agent and agree to act in this capacity

steted Agent Datc

1 submit this document and affirm that the facts stated herein are true. [ am aware that
the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

ncorporar



