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WE, the underslgned, heroby associate ourselves together for the. - -
purpose of bocoming a Corporatlon under the laws of the Otate of
Florida providing for the formautlon of a Corporation for profit,
with the powers, rlghts, privileges and immunities hereinafter
mentioned, and we hernbﬁ make, subscribe and acknowledge and file
e

with the Becretary of the State of Florida these Articles of.
Incorporation; and to that end we do, by these Artlicles, set forth:

ARTICLE I

" Corporation " is:
PHYSICIANS REHABILITATION & WELLNESS CENTER, INC.

Tho name of this c:ofporation '( which is hereinafter called the

ARTICLE II

This Corporation shall exist perpetually. Corporate.existence shall
bejin on the day upon which these Articlee are approved by the
Secretary of the State of Florida,

ARTICLE III

The purpose of this Corporation is to transact any or all lawful
businesses for which Corporations may be incorporated under Chapter
607 of the Florida Statutes.

ARTICLE IV

This Corporation is authorized to issue Five Hundred ( 500 ) Shares
of Common Stock, which said shares shall have a par value of Ten (-
$ 10.00 ) Dollars per share upon issuance. ‘

ARTICLE V

The principal place of business of this Corporation shall be at

10030 SW 40 STREET MIAMI, FLORIDA 33165 S
with the priv:n.lege of hav. g branch .offjices within and without the

State of Florida.
ARTICLE VI

The initial registei‘ed agent of this éorpbrétion upon whom process
- and the initial registered office is located at.

10030 sw 40 STREET MIAMI, FLORIDA 33165




| ARTICLE VII ,
This Corporation shall have ONE ~ director (=) initiallg. The
an

number of directors shall be £ixed by the bylaws and may be cfianged
from time to time. :

ARTICLE VIII

The name and street addresses of the inltial director(s) of this
Corporation are: ROSA SUAREZ ‘
11357 WEST BISCAYNE CANAL ROAD MIAMI,FL 33161

The aforemaid director(s) shall hold office for the first year of
thie Corporation's existence or until a successor is chosen as
provided for in the bylaws.

The initial officers of this Corporation and their addresses are:

Presjdent: ROSA SUAREZ -~ 11357 WEST BISCAYNE CANAL ROAD MIAMI,FL 3316l

Vice President: ROSA SUAREZ
11357 WEST BISCAYNE CANAL ROAD MIAMI,FL 33161

Treasurer: ROSA SUAREZ
11357 WEST BISCAYNE CANAL. ROAD MIAMI,FL33161

Secretary: RosA SUAREZ o
11357 WEST BISCAYNE CANAL ROAD MIAMI,FL 33161
ARTICLE IX

The name and street address of the incorporator(é) is/are:
ROSA SUAREZ 11357 WEST BISCAYNE CANAL ROAD MIAMI,FL 33161

The undgrsigned has(have) executed these Articles of Indorpora;iop _

~-thisg . ‘'day of -  JANUARY - 196
1 S | |
]

Signature /Title ]
%OSA SUKQEZ / PREi}DENT
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‘ ‘lCERTIFICATE OF DESIGNATION
‘RECISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of section 607.0501, Florida Statutes,
the undersigned Corporatlon, organized under the laws of the State
of Florida, submits the following statement in designating the
registered office/ registered agent, in the Btate of Florida,

1. The name of -the Corporation is: PHYSICIAN REHABILITATION
& WELLNESS CENTER,INC.

2. 'The name and address of the registered agent and office is:
LILLIAM CAST 10030 SW 40 STREET MIAMI,FL 33165

4 NI

“d
Signature:
Corporate cer
ROSA SUAREZ PRESIDENT

Title:
IDateg 01/09/96

Having been named as Registered Agent and to accept service of
process for the above stated Corporation at the place designated in
‘this Certificate, I 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 i
accept the obligations of my position as

Date: 01/08/96

tered Agent
Sig ‘

: LI%lIAM CA
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Btate of "lorida \
County of Lade )

The foregoing Articles of Incorporation was acknowledged before me
On __ 01/08496 BY @ ROSA-SUAREZ——

known to me to be the incorporator (s) of PHYSICIAN REHABILITATION
& WELLNESS CENTER, INC, o

- and _LILLIAM CAST ‘ : acknowledged and agreéd

to the designation and duties of Registered Agent for the above

mentioned Corporatipn that is being organized under the laws of -

the State of Florida.
P —- / > /—

EEE AN Notary public, In and For the State of
MRt ‘ L E Florida, At Large .

U'!Es ¥ CAST L

NOTARY PUELIC STATE OF FLORIDA}.
COMMISSION NO. CC458671 -

COMMISSION EXP, MAY 3,1969

'{Expiration:' -




