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ARTICLES OF INCORPORATION
Of-
FLORIDA PHYSICAL THERAPY AND REHABILITATION SERVICES. INC,
[he undersigned icorporator, tor the purpase of forming a corpoeration under the Flonda
Business Corporation Act, hereby adopts the tollowing Anicles of [ncorporation:
ARTICLE ]

The name of the corporation is:

FLORIDA PHYSICAL THERAPY AND REHABILITATION SERVICES, INC,

ARTICLE 1

Ihe corporation may engage in any activity or business permitted urder the laws of the United
States and of the State of Florida.

ARTICLE 1]
- Ihe aggregate number of shares that this corporation shall have authority o issue shall be Ten

Thousand CHOOOM) Common shares, all of which shall be without par value,

ARTICLE 1V
The street address of the imtial registered office of this corporation shall be 4491 South State Road
Seven, Fort Lauderdale. Florida 33314, and the name of the inndal registered agent of this
corporation at such address is Louis Boisvert.

ARTICLE V

The principal place ot business and mailing address of this corporation shas! be 4491 South Swite
Road Seven, Fort Lauderdale, Florida 33314,
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The undersigned incorporator has executed these Articles of Incorporation this 2nd day of
August, 1998
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A A
IFred Lanson

307 Hamilton Street
Albany. New York 12210




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

In compliance with the provisions of Secoon 607.0501. Flonda Statutes, FLORIDA
CHYSICAL THERAPY AND REHABILITATION SERVICES, INC . argantsed under the laws
of the State of Honda, submits the following statement 0 designating the registered
oftwe/registered agent. in the State of Florida.

FIRST: The nume of the corporation is:

FLORIDA PHYSICAT. THERAPY AND REHABILITATION SERVICES, [INC.

SECOND The name and address of the registered agent and ofhice iy

Lows Boisvert
4491 South State Road Seven
Fort Lauderdale. Florda 333

HAVING BEEN named as registered agent and 1o aecept service of process for the above
stated corporation at the place designated i this certificate. [ hereby aceept the appamiment as
regstered agent and agree wo et in this capacity. 1urther agree to compl. with the provisions ot
all Statutes relauve 1o the proper and complete performance of my dutics, and T am famibar with
and accept the obhgatons of my posttion as registered agent.

Daated this 2nd day of August, [99F
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Louws Borsvert




