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ARTICLES OF INCORPORATION S
or . f
HBA REHAR SERVICES OF FLORIDA, INC, o
. U t ;
The undarsigned, fir the purpose of forming & corporation under the Morida General
Corporstion Ast, hereby adopts the following Articles of Inocorporation:

ARTICLX ONE

NAMK
The name of this Corporation ls HSS REHAB SERVICLS OF FLORIDA, INC,

" ARTICLE TWO
DURATION
The term of exlstence of this Corporatios is perpetual.

ARTICLE THRER

ELURPOSKE
mc«ponﬁnnwmwuauuwﬂnhﬁnmﬁmchoomuﬂonswbe

incorporsted under the Flocida Genwral Corporation Act.

Bobby L, Shields, Esquiras
Hospital staffing Services, Inec.
$245 N. Pedsral Nighway, Suite 400
Fore, Laudardale, FL 33308

PFlorida Bar 1964451
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o ARTICLE FOUR
T~ .
© CAPITAL ETOCK
© .
pot The aggregate number of shares that the Corporstion has sutharity 1o lesue I 30,000, al!
[ =]
g of whioh shall be common shares with 50 par valua.
x
ARTICLE FIVE
REGISTERED OFFICE

The strest addrems of the initial prinoipal offios of the Corporsiion shall be 6243 North |

Faderal Highway, Sults 400, Fort Lauderdale, FL 33308,
The name of the [nital reglstered agant is Bobby L, Shisids, whose sddress is 592

Northwest 111th Terrace, Cora! Springs, FL 33071,

Ackaow!edgement snd Comsent of Regimersd Agent: _
Having besn named Registrsd Agant to accept servias of pracess oa the corporation ma the taital
N.lmOmuMﬂmthArqeh of Inoorporation, 1 esby sccept such gtatus and
consent to act in this capaslty and agree to comply with wlt the sequirements of law permsining

thareto.
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ARTICLEL 8IX
INIXIAL ROARD OF DIRECTORS

This Corparstion msy have up o fiw (5) Dirsclors. Thmnblrofblmmmybo
Wmdmmmumn.mm\.n,uw of the mnﬂ ln-
the mannar provided by law. : ‘.

The name and address of the initial Disestor of (M8 Corporstion is: R

Joftrey A Barhil F
Servieny, Ing, .

Hoepital $taffiag
6243 N, Podoral Highway, Sulw 400
Fort Laudardals, FL 33308

ARTICLE SEVEN

INCORPORATOR
The nume and address of e incarporetorn signing thess Asticies of Incorporation is:

Bobdy L. Shields
592 Nocthwest 111t Terace
Coral Spelugs, L 33071

IN WITNESS WHERBOP, the undersigned Incorporator has ¢xecuted thege Articles of
Wutm_\j_dlyo!mr. 199¢,

L. fhisids




