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ARTICLES OF INCORPORATION
or
BRIGHNTER DAYS REHADILITATION INC.

¥l
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The undersigned incorporator to theso Articleus of
Incorporation hereby formm a corporation under the laws of tha

State of Florida.

ARTICLE I
NAME

The name of the corporation shall be: DRIGHTER DAYS
REHABILITATION INC.‘

ARTICLE Il
NATURE OF BUSINESS

The corporation may engage in any activity or business
permitted under the laws of the United States and the State of

Florida.

ARTICLE II
CAPITAL STOCK

The maximum number of shares of stock this corporation is
authorized to have outstanding at any time is 1000 shares of
common stock having 5$0.01 par value.

ARTICLE IV
TERM OF EXISTENCE

The corporation shall exist in perpetuity.
Prepared by: Juan H. Lazaga
235 NW 25th St.

Miami, F1 33127
(305) 226-6221
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ARTICLE V
INITIAL PRIKRCIFAL OFFICH

The initial principal offlce of this corporation shall be at
235 N.W. 25 Btrent‘., H.lami' Fla. 33127.

ARTICLE VI
INITIAL REGISTERED AGENT AKD OFFICE

The initial registered agent and office of thie corporation
shall bo:
Juan H. Lazaga

235 N.W. 25 Strest
Miami, Fla., 33127

ARTICLE VII
DIRECTORS

The name and address of the members of the Board of
Directors shall be:

Title Name Address

President Juan H. Lazaga 235 N.W. 25 ST. Miami,Fla.33127
Vice-President ILeonardo Gomez 1801 S.W. 94 Ave. Mlami,Fla.33165
Treasurer leonardo Gomez 1801 S.W. 94 Ave. Miami,Fla.33165
Secretary Juan H. Lazaga 235 N.W. 25 ST. Miami,Fla.33127

ARTICLE VIII
DISTRIBUTION OF STCCK FOR DIRECTORS
The distribution of stock tc the directors shall be:
Name Number of sharces

Juan H. Lazaga 500 Shares Common & 50% of Shares Outstanding
Leonardo Gomez 500 Shares Common & 50% of Shares Outstanding
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ARTICLE IX
INCORPORATORS

The nams and addroess of the incorporators of the corporation
shall bei

Juan N. Lazaga
225 N.W. 25 Bt.
Miami, Pla. 33127

Leocnardo Gomez
1801 5.W. 94 Ave.
Miami, Pla. 33165

ARTICILE X
AMENDMENT

The board of Directoxrs may amend any part of The Articles of
Incorporation, without shareholder action, including but not
limited to the amendments permitted undexr 607.1002 of the Florida
Busineoss Corporation Act. :

ARTICLE XI
'SPECIAL ELECTION

The corporation expressly elects not to he governed by
either 6§07.0901 or 607.0902 of the Florida Business Corporation
Act, as each may be amended from time to time, relating to
affiliated transaction and control share acquisitions.

ARTICIE XII
PRE-EMPTIVE RIGHTS

Bach Shareholder of this corporation s%all have first right
to purchase shares(and securities convertibie into shares) of any
clase, kind or series of Stock in thie corporation that may from
tire to time be issued ( whether or not presently authorized},
including shares from the treasury of this corporation, in the
ratio that the number of shares a shareholder holds at the time
of issue beare to total number of shares outstanding, exclusive
of treasury shares. This right shall be deemed waived by any
shareholder who does not exercise it and pay for the shares pre-
emptive within 30 days of receipl of a notice in writing from

H26000000202




HZ6000000209

tha corporation stating the pricea, torms and conditions of this
issue of mwhare, and inviting to exerciwe his pre-omptive rights.
This right may alwo be waived by affirmation written walver
wubmitted by the sharcholder to the corporation within 30 days of

racoipt of notice from the corporation.

IN WITNESS WEERROF, the undersigfed/has exccuted these
Articles of Incorporation thia 3 day/of /Janua 1996

79

- -
(Juan H. Lnﬁ’gaﬂ Incorporator

Z, Incorporator

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING INSTRUMENT WAS ACKNOWLEDGE BEFORE ME THIBf{M
6 .
DAY OF i. 13?2 4 q’g; Gq'U' qoﬂ LAZAGA AND LEONARDO

GONEEZ WHO HAS PRODUCE AS IDERTIFICATION

AND WHO DID(DID NOT) TAKE AN -

SIGNATU!

Line. L. Area

PRINTED RAME OF HOTARY

- CHLINA INDIANA ARCAS - -
NOTAXY PUTLIC STATE OF FLORIDA
COMMESION NO. CC367C8

yfaslqs Layooemmsoner am x|
COMMISSION EXPIRES
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CERTIFICA I19ONATION
a1s '

Pursuant to the provisions of section 607,0801,rlorida Etatutes,
the undersigned corporation, oxganiged under the laws of the Btate
of rlorida, submits theo following statement in designating the
rogistored office/registered agont, in the State of rlorida.

1. The name of the corporation imt BP.\Q\H\ER- Pays REHABLUTHT/'OV) Inc

2. The name and address of tho registered agent and office
Jusrs LazAGR |
238 NW 2 TH ST

NORTH MIAML FL. 23127

EIGNATURE Q‘%ﬁc"%
: e J

sxnue e
DATE /r/ ‘/{A&»

HAVING BEEN NAMED AS REGISTERED AGENT RND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT TUE PLACE DESIGMNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER ACREED TO COMPLY
WITH 1'HE PROVISIONS OF ALL BTATUTES RELATING TO THE THE PROPER ARD
COMPLETE PERFORMANCE OF MY DUTIES, AND AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY FPOEBITION AS R GTERED .

| sz.cnm:uas ( AM, tgy
DATE ’/"f/?é /
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