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ARTICLES OF INCORPORATION

in compliance with Chyprar 607 (Proft)

ABIIQLEL_“EA.ME; The name of the

corporation i:

EVOLUTION REHABILITATION CENTER.INC

1P F

The principal street address and mailing address is:

25 SE 2ND AVE STE §50 PMB 1070

MIAMI FLORIDA 33131

ARTICLEIN _ SHARES: The number of shares of stock is: 100

. ..
v

— MIGUEL ALFREDO MUNIZ DELGADO (p) _
25 SE 2ND AVE STE 550 PMB 1070 _ o
MIAMI FLORIDA 33131

ARIICLEY _INITIAL REGISTERED AGENT AND.STREET ADDRESS:

Thg name and.Florida street address (PG Box not acceptable) of the registered agent is:

MIGUEL ALFREDO DELGADO MUNIZ

25 SE 2ND AVE STE 550 PMB 1070

MIAMI FLORIDA 33131

ARTICLE VI INCORPORATOR: The name and address of'the Incorporator is:
MIGUEL ALFREDO DELGADD MUNIZ
25 SE 2ND AVE STE 550 PMB 1070 MIAMI FL 33134
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Regvired Signatures:

Having been named as registered a
corporation at the place d

I gent to accept service of process for the above stated
esignated in this certificate, Y. am familia

. iliar with and accept the
appmntm?tf‘a,s registered agent and agree to'act in this

L

tapacity

/ / ' Registored Agent

I'sabmit this document and affirm that the facts stated

the fa;lse;ihformgtiansubnﬂttad in a document to the
third degree felony s provided for in 8.817.155, F.S.

OF-00-2025

Date’

| herein are true, [ am aware that
Department of State constitutes a

g / {ncomorator

P/

Date-

OZ-2020LZ

[
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