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March 30, 1995
Secretary of State
Division of Corporations

409 East Gaines Street
Tallahassee, FI

RE: COMPREHENSIVE REHAB CARE (STAR), INC.
Gentlemen:

Enclosed herewith
Incorporation for the a

you will find three o
b

the filing fee and a certifji

Please return the Cer

riginal Articles of
ove corporation together with a check for
tificate a
me at the above address,

ed copy in the amount of $122.50.
Thank you,

nd certifjed copy of the Articles to

Seth Stopék
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ARTICLES OF INCORPORATION F F E... E).;: F:B

OF 93 APR -3 PH 1115
SUCRCIAR'Y OF STATE
TALLAHASSEE, FLORIDA

The undersigned acting as incorporator, signs the following Articles of
incorporation for the purpose o

f forming a corporation under the laws of the State of
Florida.

ECTIVE DATE
ARTICLE | EFF

fe

The name of the corporation shall be: COMPREHENSIVE REHAB CARE
(STAR), INC.

ARTICLE il

The existence of the corporation shall commence April 1, 1995,

ARTICLE ilt

The corporation Mmay engage in any and afl businesses and activities
pérmitted by the laws of the State of Florida. The corporation shall have all of the powers
vested in a corporation organized under and existing by virtue of such Jaws.

ARTICLE IV

The maximum number of shares which the Cor,

poration shall have authority
to issue shall be 1,000 shares of co

mmon stock with a par value of $1.00 per share.
ARTICLE v

The initial registered agent and street address of the initial registered office
of the corporation shall be:

Professional Registered Agent Corp.
100 S.E. Second Street
Suite 2800
Miami, Florida 33131




Prriyssional Registered Agent Corp.
100 S.E, Sacond Street
Suite 2800
Miami, Florida 33131

ARTICLE vi)

The principal address of the corporation is:

17330 N.W, 7th Avenue
3rd Floor
Miami, Florida 33169

Executed at Miami, Florua this .3015 day of ﬂw

PROFESSIONAL REGISTERED AGENT CORP,

mc%
By: ///)
4

*Presidént and not individually
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ACCRPTANCE BY REQISTERED AGENT

95APR -3 PH 1115

ARG O STATE
Having been appointed the registered agent of COMPHEHﬁWH ORIDA
CARE (STAR), INC., the undersigned accepts such appointment and agrees to
capacity.

actin such
%
Dated this_3p) day of _Miclb , 1695,

PROFESZIONAL I9TERED AGENT CORP.

By:
/y “¥President and not indivicually

~797\articles.inc
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TOPEK, PA.

FINAT UNION FINANOIAL CENTER
200 BOUTH BINOAYNE BOULBVARD + gUITR T80
Miamn, Feonpa 3310

{308) 3771801 + FAX (308) 279-2328
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January 9, 1996 WRRARIS. (0 Mk (I

Secretary of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re:  Comprehensive Rehab Care (STAR), Inc.

Cientlemen:

Enclosed herewith you will find several originals of the Articles of Amendment to Articles of
Incorporation of the above together with my check for the filing fee of $35.00.

Please retu filed Articles of Amendment to me,

SS:eb
Enclosure




ARTICLES OFAMENDMENT
TO
ARTICLES OF INCORPORATION OF o
r \;’}c/f’?l:fl AV
COMPRENENSIVE REHAB CARE (STAR), ING/L4}}, S’éér",’:
L

The undersigned, acting as incorporator, does hereby amend the Articles of Incorporation
of Comprehensive Rehab Care (STAR), Inc, pursuant to Florida Statute 607,1003, and docs hereby
certify that said corporation has not yet issued shares and no sharcholdor action is required.

I
Article I of the Articles of Incorporation are hereby amended to read as follows:

ARTICLE 1
The name of the corporation shall be:
DORNIT, INC,

IN WITNESSETH WHEREOF, the undersigned has set its hand and seal this 9th day of
January, 1996,

PROFES§IONAL STERED AGENT CORP,,

t6pek, President
STATE OF FLORIDA

COUNTY OF DADE

The foregoing instrument was acknowledged before me this 9th day of January, 1996, by
Seth Stopek, President of Professional Registered Agent Corp., a Florida corporation, on behalf of
the corporation.

] who is personally known to me, or

| who has produced as identification,

é?’-?aé(’ /Q/;' CL/)F/; o Yt -"?f"}/z;

Signafire of Notdry’

ELZADETH BERNARDO
* My Comeniesion CCarr o

Explrew Jun, 01, 100n ‘,é //,-&Zd’o%é _,ﬂé::’//'l r—bfm/r-

rern® Printed Name of Notary




