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ARTICLES OF INCORPORATION
In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profi)

ARTICLET NAME - :
The name of the comporation shali be:_F INE THERAPY AND REHAB CENT_ER CORP

ARTICLEN _ PRINCIPAL OFFICE
Principal street address.

Mailing address, if different is:

7238 SW94TH PL. # D5

MIAMI, FL 33173

ARTICLE Il _PURPOSE : L B
The purpose for which the corporation is organized is: ANY AND ALL LAWFULL BUSINESS

ARTICLE IV SHARES
The nuember of shares of stock is: 100

ARTICLE V. INITIAL OI.*'FK.:E&YAND/OR DRECTORS .
Name and Titi: PO RODRIGUEZ, JULIE " Nume and Tite:
addess 7238 SWOATH PL. # D5  agdress.

| MIAMI, FL 33173

Name and Title: : Name and Title:
Addrcss- ) Address:
Name and Title: : Name and Title;_

Address Address:
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Name and Title: Name and Title:

Adddress ) ) Address:

ARTICLE VY  REGISTERED AGENT
-The pame and Florida street sddress (P.O. Bax NOT aceeplable) of the registered agent is;

Name: ’ %3TLQUFZ jUL\Q
s | 223% 5w W™ _FL ADS
Mh\m‘i €L 33193

ARTICLE VI INCORPORATOR

The name and address of the Incorporator 15:

l Name; QO’:R (“\ i~ \]b?/ ‘S L‘ )
Address: 'T:.)/’E} gf D q C_\ﬂ\ Q L. Zf-‘b F) LD

ARTICLE VI EFFECTIVE DATE; - /’

" Effccuve date, if other than the date of filing: 3 } 9‘@ 20 { . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mére than five days prior or 90 days after the
ﬁlmg)

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

Having been numed us registered agent to accept service of process for the aba ve stated corporation ai the place desipnated |, in this
certificate, { am familiar with and accgpt the appuintment as registered agent and agree to act in this capaciry

SN o 269

Requiré Sz—ﬂxaum/Ruzmucd Agent - _ ' : Date

I submit this document and % Trmy that the fac!.s stuted herein are true. I am aware that the false information s:.rbmmea' ina
document to the Dcparlmem/é‘!atc cunstitutes o third degree felony as provided for in 5.817.155, F.5.

PN

Date

Required signature?ne



