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ANTICLENS QF INCORIMORATION

or L ol
K
PALAEITO SUB ACUTE CARE CENTER OF WIANI, xfcl’/a o e

f /2 /q f(‘
ARTICLE 1 TRy,

Thae nase ©of this Corporation is PALNETTO SUB ACUTE CARE
CENTER OF MIAMI, INC,

AXTICLRE II
PLRPOAR

This cCorporation is organized fox the purpose of
transacting any and all lawful business for which
©OTrpo

rations may be formed under Chapter 607 of the
Plorida Btatutes.

ARTICLE III
sTOCK

This

ration is autharized to fasue 100 shares of
common @

with a psr vaiue or $1.00 per share.

ANTICLE IV
RECIVIERED ACEMT

The strest addresa of the initial registered office of
this cCo

tion is 7600 S8 Bth Streeil, Miaml Ploxida
33144 and the name of the initisl registered agent st

address is KEALID WM. NIREA, 7600 SW Sth Street,
Niami, PFlorida 33144.

ARTICLE V
DIRECTORS

This eorponl:ton ahall bave one director initislly.
mmber of directors may be inoreased or di

lhhhld!
time to time as providad in the Fylawe, but shall pever
ba less than ona. The DaEe

and address of the initial
director of this Corporation imt

KHALID M. MIREA
7800 SW #th Strest
Miami, Plorida 33144

ARTICLE VI
INCORPORATOR

The namse and address of the incorporator of thia
Cozrporation is XEALID N. WIREA, 7400 3W A8th Street,

AKHIAR. HUSAIN' (F(. BAr NO . 295123
(305) B22- Y#¥YF

/03 €. N STREE]

HIRLER}) . FL. 33012
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ARTICIE VII
ADORESS

7600 8k Sth Streat
Niami, Plorida 33144

ARTICLE IX /jj,z‘ﬁ-' )
FRRPETUAL RXISTENCE -

This Co ation sball have perpstusl ul-unc
soonsr dissolved s provided by law.

IN WITHESA WEEREOF, the underaignad subacribar has
executad this Azticles of l:nonrponeiqz@:my 353, 1998,

W
Khaiid W, wirze, 1
ACCEPEANCR OF APPOTNINENT

REGIATMRED AGENT

undersigned hereby acoepts tho appointaent as
mt-eord agent contained in the forego Artiele of

Inoorporation. ’ ;
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