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The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE 1
NAME

The name of the corporation shall be: Premicr Medical Equipment and Supplies. Inc.

ARTICLE 1l
PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
10312 8 W, 27th Street Miami. Florida 33165

ARTICLE Il
CAPITAL STOCK

The number of shares of stock is authorized to have outstanding at any time is:

100

ARTICLE LY :
INITIAL REGISTERED AGENT AND ADRESS
The strect address of the initial registered office of this corporation is;

Adalberto A. Rodriguez
665 N, W. 85th Place Apt. 207
Miami, Florida 33126

ARTICLE V
INCORPORATOR

The name(s) and street address(es) of the incorporator(s) to these Anticle as
Incorporation is(are):

Hector Sandomingo
10312 S.W. 27th Strect
Miami, Florida 33165




The initial director and officer of the corporation is: Hector Sandomingo, whose duty
is to manage the business and regulate the affairs of the corporation,

Address; 10312 S.W. 27th Street Miami, Florida 33165

The undersigned has(havc) cxccuted these Articles of Incorporation this 2 e_day of

Decemaern. , 199 §

775 #reswenT
Signature/Title
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REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Scction 607.0501, Florida Statutes, the undersigned

corpomnon organized under the laws of the State of Florida, submits the following
statement in designating the registered office/registered agent, in the state of Florida.

1. The name of the corporation is Premicr Medical Equipment and Supplics, Inc.

- 2. Thename and address of the registered agent and office is Adatberto A. Rodriguez
665 N,W. 85th Place Apt. 207 Miami, Florida 33126,

(Corporate Officer)

PPAES 12¢n 7
(Title)

/4 /0/9)"

’

(Date) 7

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
M ’
ADALBERTO A. R%RIG%

(2/5 a/

DATE’
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ARTICLES OF AMENDMENT
TO
ARTICLES CF INCORPORATION
OF
PREMIER MEDICAL EQUIPMENT AND SUPPLIES, INC,
Pursuant to the provisions of section 607.1006, Florida Statutes,

the undersigned corporation adopts the following articles of
amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: The new nama of the underasigned
corporation should read " PREMIER THERAPY CENTER, INC."

SECOND: If an amendment provides for an exchange, reclassification
or cancellation of issued shares, provisions for
implementing the amendment if not contained in the
amendment itself, are as follows:

THIRD: The date of each amendment‘’s adoption: PEBRUARY 1, 1

FOURTH: Adoption of Amendment(s) (check one)

X The amendment{s) was/were adopted by the incorporators or
board ¢of directors without shareholder action and
shareholder action was not required.

The amendment () was/were approved by the shareholders. The
number of votes cast for the amendment(s) was/were
sufficient for approval.

The amendment (s} was/were approved by the shareholders
through voting groups.

[The following statement must be separately provided for
each voting group entitled to vote separately on the
amendment (s) .]

The number of votes cast for the amendment(s) was/were
sufficient for approval by .
{voting group)




Signed this _ ¥/ day of /4.4{#/?:'9;/ , 199 5 .

PREMIER MEDICAL EQUIPMENT AND SUPPLIES, INC,

{Corporation Name)

(cﬁairman or Vice cf:aI‘#man of the Board of Directors,

President or other officer if adopted by the shareholders)

HECTOR SANDOMINGO
(Type or printed name)

PRESYDENT /DIRECTOR
(Title)




