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RENA DIAGNOSTIC CENTER, 'INC,

B B TLET ot s

T he uiclersiynod il‘lr:UI‘lJ(Jrl-tlwl'x.l). for tho purposw of forming a corporation uncler the
Florida Busginogs Corpurallon Aut, heroby adopt(s) the fullowing Arlicles of Incurpora-

flon,

ABTICLE | NAME
The name of the corpuration shall be: '

REHA DIAGNOSTIC CENTER, INC. '

ABTICLE ) PRINGIPAL OFFIGE -

The prmuliml place of business and mailing adclress of this corporation shall be:

525 NW 27 AVE SUITE 209

. miami £1, 33125 b
AODVIGLE ML _ CAPITAY STQCK

The number of'shares of stock that this corporullbn Is authorlzed to have outstanding
at any one time [s:

1000 SHARE OF § 1.00

ABRTICLE 1Y [NITIAL NEGISTERED AGENT AND ADDRESY
The name and address of the initial registered agent Is:
RAUL MATO

525 NW 27 AVE SUITE 209
MIAMI FL, 33125
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ARTICLE V. .. _INCORPOHRAYTOR(8) -

Tho lnz(lme)(s) nd stroot neldross(es) of the incorporator(a) to theae Articles of Incorpora-
lion ly(uro):

RAUL MATO_ TITLE PRESIDENT

525 NW 27 AVE SUITE 209, MIAMI FL, 33125
ARTICLE VI DIRECTOR(S)

Tho namo( t) and ntreet address{es) of the director(s) to these
Articles f Incorporation ia(are):

RAUL MATO_ TITLE PRESIDENT.
525 NW 27 AVE SUITF 209, MIAMI FL, 33125

The undersly 1ed Incorporator(s) has(have} executed thase Articles of Incorporation this

, 111 a8

— e MARCH .., clay of
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Rag) A #a” —DPRESIDENT
Signature

Signature

Signature

Articles of Ingorporation
Filing Fee - $35




CEHTIEICATE QE DESIGNATION
REQISTERRD AQENT/ARQISIERED OFFICKE

Pursuant to thu provisions of apouonn 607.0501 ar G17.0801, Florldn Slok oy, tho
underaigned corporation, organizad unclor the laws of the State of Florldy, su! nits the
following atatomant In designating the raglatornd offlao/roglatoract agent, In the State of

Floride,

1. The namo of the corporation In:__ REHA _DIAGNOSTIC CENTER, INCe . _ .

+

2. The name and address of the registarad agent and office Is:

RAUL MATO

(NAME)

R X N :le) g o) f (oIS AN

MIAMI FL, 33125
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SER\ CE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGN \TED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTEREL AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY W H THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLE E PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE BLIGA-

TIONS OF MY POSITION AS F EGISTERED AGENT,

SIGNATURE _‘Q [/ _Afuro” PRES¥DEN

DATE -z /.),g/ ya7 k<

REGISTERED AGENT FILING FEE: $35.00




