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April 23, 1096
Florida Department of State
Division of Corporations

409 East Gaines Street

Tallahassee, Florida 32399 'll TR LR l‘ ‘4-" . ! :
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Re:  ‘Total Care Rehab Center, Ine,
Gentleperson(s):
Enclosed plense find Articles of Incorporation of ‘T'otal Care Rehab Center, Ing., in duplicute.

Please file the enclosed and return one certified copy of same to the undersigned in the pre-paid
Federal Express envelope enclosed,

Our check in the sum of $122.50 is enclosed as your fee for this service,

Thank you very much for your prompt attention to the foregoing.

Sincerely yours,

Uteand O

Michael A. Shapiro |
i
i
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Enclosures

Copy to: Amaro M. Exposite, D.C.
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2665 South Bayshore Drive, M103 Telephone: 305-854-6666
Coconut Grove, Florida 33133 Facsimile: 305-858-7634




ARTICLES OF INCORPORATION FILED
oF 96 AR
TOTAL CARE REHAB CENTER, INC. .
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The undernipned does hereby sutmeribe to, ackivledge and e e follosing Artiches (!I'|I|Ut‘|l'|1tll'lllillll'

parpease of e il corpovativm umder e fnws of the Stnte of Florida,

ARTICLE ] - NAME
The nimne of this corporation §n ' FOTAL CARE RENTAR CENTER, INC, Principal olfee fa; 1255 West 46th
Stieel, Sulte 17, Hinleah, Florida 33012,

ARTICLE Il - PURPOSE
“Phis conuration |5 orgunized for the porpose ol transecting any nod ol lawtal business permitied under e laws

al' Florida.

ARTICLE Il - CAPITAL 5TOCK
This coporation is nuthorized w dssue 1000 shares of $1.00 par value comnmon stoek, whicl shall be designated
us “Common Shares." Al ol said stock sholl be payable in cash, property (real or peesonal) or lsbor or services in licu

thereol ut o just valuation to be lised by the Board of Digectors,

ARTICLE IV - VOTING RIGHTS
Except os otherwise provided by law, the entie votitg power for e eleetion of directors and for all otler purposes

shall be vested exelusively in the holders ol the ottstanding, Commnon Shires,

ARTICLEV -TERM
This corporation shall commence its existence on the date of incorporation and shall exist perpetually thereafier

unfess sooner dissolved nccording to law.

ARTICLE VI - INCORPORATOR
The name and wddress of the initial incorporater and subseriber hereto is os {ollows:

Amaro M, Exposite
1255 West 46th Street, Suite 17
Miami, Florida 33012
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ARTICLE VI - BOARD OF DIRECTORS
There shnll De ol least one (1 member of e Bomd o Dilreetons of tlhe cotporsion. The nates md addiessen of

the practies which are o seive s directorisy il e nest eleetion pre as fillows:

Ao M. L posito
1255 Waent doih Stieet, Swite 17
Mimnd, Flovide 33012
The Board oF Divectors shiall serve for a tevs o one 00 venr, wind sl be pespeisible o eleeting e oNeers of
e conpurntion, “The oMleers ol e corporation studl consist of w President al o Seeretury, tned sueh other offiecs as the

Howed af Directors may trom e to tine determine is appropiate in opder ey o the activities ol the eonpormtion

ARTICLE VI - INI'TIAL REGISTERED OFUICE AND AGENT
T staeet mhdrex ol the initinl registered oflice of this corporation sl name of he initind registered agent of this
corporaliog iy

Amaroe M, Expuosite
1255 Went A6th Sireat, Snite |7
Mimni, Florida 33012

ARTICLE IX - OFFICERS
The duties o the oflicers of' the corporation shall be fixed in the By-Lows, Oficers shall be elected annually.
Ottieers of the corporntion until the next eleetion are os fullows:

Ao M. Exposito- President and Seeretory

INWITNESS WHEREOF, (he unduersigned subseriber has exeeuted these Articles of Incorporntion this 2 énj

day of /4;!;':.( . 19va, % Q
»/‘/A zn%'

AMARO M, EXPOSII(Y

STATE OF FLORIDA
COUNTYOF DAD €

1 HEREBY CERTIFY that on this doy, before me, nn officer duly nutherized in the State aforesaid and in the
County uly - ssaid 1o take acknowledpments, personally appenred AMARO M. EXPOSITO, 10 me known to be the person
deseribed in ynd who exceuted the foregoing instrument and acknowledged before me that he executed the same,

.

WITNESS my hmnd and official seal in the County and State 1nst aforesaid ll:is.;—wdﬂ)' Ul‘_@ﬂL. 19_?&.

NOTARY PUBLIC-STATE 61’ FLORJDA

My Commission Expires:

OFFICIAL NOTARY &Eal 2
MICHAEL A SHAPIRC
NOTARY PUBLIC 5TATE CF FLORIDA
COMMISSION NO. CC451327
MY COMMISSION EXP APR. 21,1999




ACCEPTANCE OF REGISTERED AGENT

linvitgt beeo pmed W neeept serviee of process e U abovesstnted cerpmarition, o e place designnted hereln,

Hhereby agree to uet in this capaity, and T Rather agree to comply switls the provisions of all statotes relitive to the proper
itk cotnplete performmee of my dutles, it Seetion 607034 mid 607,037 of the Florida Statates.

AMARO M. EEPOSHTO

DATED:; /‘\p.r.,[ 23 199k
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P9,000036982

7/9/96

pivinion of Corporat
Diviolon 8327 poratlons
mpllahassead, F1 32314
1o whom it may concern:

we would like to inf :
effoctive immediatgi(;l:'m you of our new address

pur nevw physical and mailing address is:

Tgtal Care & Reh

8498 SW 8 stpoehab Center Inc Fed ID Noi 65-0667677
Miami, F1 33144

The document numb
p06100036983, er of this corporation is

Thank you for your attention to this matter

Yours %ug, /%

Amaro 5 é-f;f

president

Total C€are & Rchab Center Tne
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