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FLORIDA DEPARTMENT OFf s*dm 96 SEP 13 1y s g
Sandra B, Mortham SIVISH L, ‘
Seerelary ol Stato Pheorcn AN

Soptombor 12, 1996

CAPITAL CONNECTION, INC.
P.O, BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: CENTER FOR PREVENTATIVE AND REHABILITATIVE MEDICINE
Rof. Number: WS6000019263

We have recelved your document,for CENTER FOR PREVENTATIVE AND
REHABILITATIVE MEDICINE anq/ check{s) totaling $70.00. However, the
enclosed document has not bee? filed and is being returned o you for the

following reason(s):

The corporate name must contain a suffix that will clearly indicate that it Is a
Fﬁg:oration. Such suffixes include: CORPORATION, CORP,, COMPANY, CO.,

and INCORPORATED.

The registered agent and registered office listed In your anicles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 496A00042520

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STA'PE: -
Sandru B. Mortham
Sveretary of State

Soptembor 16, 1996

CAPITAL CONNECTION, INC.
P.O. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: CENTER FOR PREVENTATIVE AND REHABILITATIVE MEDICINE,

INC.
Ref. Number; W96000019263

We have received your document for CENTER FOR PREVENTATIVE AND
REHABILITATIVE MEDICINE, INC. and check(s) totaling $70.00. However, the
enclosad document has not been filed and is being returned to you for the

following reason(s):
You failed to make the corraction(s) requested in our previous letter.

The corporate suffix must be added to the corporate name throughout the
application.

The registered agent and registered office listed in your anticles of incorporation
must be consistent throughout the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 396A00042777

Division of Corporations - P.O, BOX 6327 -Tallahassee, Fiorida 32314




ARTICLES OF }NCORPORA TION
uf

CENTER FOR PREVENTATIVE AND REHABILITATIVE MEDICINE, [NC,
{nume of corporation)

The undessigned subscriber(s) to these Articles of Incorporition, nataral person(s) comgetent (o contracl, hereby Torm a
corporation woder the laws of the State of Florida,

ARTICLE | - CORPORATE NAME

‘The mame of the corporation s
CENTER FOR PREVENTATIVE AND REHABLLITATIVE MEDLCLINE, e,

ARTICLE I - DURATION
This corparation shall exist perpetually unless dissolved according to Florida luw,
ARTICLE W - PURFOSE

The corporation is organized for the purpose of engaging in any activilies or business permitied under the laws of the
United States und the State of Florida,

ARTICLE IV - CAPITAL STOCK
The corporation is authorlzed (o issueFIVE HUNDRED shares (500 J ol ONE

Dollar(s) ($___ 1. 00 ) par value Common Stock, which shall be desigaated "Common Shares.”

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initia) Registered Agent at that office is:

st M e b s S by - e Nt LA
ADDRISS A7 20 /{/. “/ /'*ﬂ Mﬂ _ —_— _—— ]
cry fé/’i”/’ﬂﬂé’ Zf’; ac /1 FLORIDA /’ 4 ur BB050 |

v A7 . s .
The principal office, if known, or the mailing adress of the corporation is:

Nami:  CENTER FOR PREVENTATIVE AND REHABILITATIVE MEDICINE. INC.
cry POMPANO BEACH FLORIDA Z1r 33060

ARTICLE Vi - INITIAL BOARD OF DIRECTORS

This corporation shall have  TWO ( 2 ) dircetors initially.  The nimber of directors may be cither
increased or diminished from Gime to time by the By-Laws, but shall never be less than one (t). The names and
addresses of the inilial dircctor(s) of the corporation arc as follows:

NAME  FRANCIS W. WAKHISI
ADDRIISS 6255 LAKESHORE DRIVE
Crry MARGATE STATE ztr 33063

NAMIE  REV, EMMA GREEN

ADDRESS 103 N.E. 2nd. STREET
crry POMPANG BEACH A 3 zir 33060

NAME

ADDRESS

cry STATH e
FORM 215: ARTICLES OF INCORPORATION, PAGE 1 PAGIL ! SEMINOLE-MIAMI 012593




ARTICLE VL« INCORPORATORS

The names and addeesses of (he incorporators signing these Articles of Incorporation aee as follows:

NAMIL  FRANCIS W. WAKIILSI
ADDRESS 6255 LAKESHORE DRIVE

CrrY  MARGATE SIATE FL 21033063

NAMIL  REV, EMMA GREEN
AbDDRIss 103 NJE. 2nd STREET
crry  POMPANO BEACH stary FL

2 33060

NAME

ADDRISS

Ccrry STATH FAlS

IN WITNESS WHERE@:M undersignicd subscriber(s) have exceuted these Asticles of Incorposation this // ):f—_/d‘

wa : VSOQ(_L-/Q_‘"%Q (Seal)
/f%” B f o (Scal)

{Scal)

FORM 215: ARTICLES OF INCORPORATION SEMINOLE-MEAM] 03254
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CERTIFICATE AND ACKNOWLEDGEMENT
OF REGISTERED AGENT
CERTIFICATE OF REGISTERED AGENT

or

CENTEHR FOR PREVENTATLVE AND REBABILITATIVE MEDICINE, INC,
fnane of coporation)

Purstrant to Florida Statutes Scections 48,091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the taws of the State of Florida with

its segistered office ns indicated in the Articles of Incorporalion

ut 1730 N.W. 15T WAY
POMPANO BEACI, FL 33060

has named MICHELLE A. SMITH

located at the aforesaid address, as its Registered Agent to accept service of process

within this stale.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accepl service of process for the above
stated corporation al the place designated in this cenificate, and being familiar with
the obligations of thal position, I hereby accept to act in this capacity, and agree 1o

comply with the provisions of Florida Law in kecping open said office,

'/W’/; Ar/}fa ,/{- ll') rg/‘;

{registeréd “agent)

FORM 215 CERTIFICATE & ACKNOWLEDGEMEN]' PAGE 3 SEMINOLE-MIAMI 012593

REGISTERED AGENT




