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Ths undersigned, a natural pmncompnmmeonuut.dmhmbymnke.mbmlbomd

file theas Artlcles of Incorporation for the pumone of organizing & corporation under the laws of the
State of Flarida,

ARTICLE]
CORPORATE NAME
The name of this Corporation shall be: H§8 REHAB SERVICES OF mzsm. mc.
ARTICLET |
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ARTICLE V
REQISTERED AGENT AND

{MITIAL REQISTERED QPFICE N E.0RINA

The Repistered Agent and the rireg; Mddress of the in

olin} Rogistared Ofticn of thia
Cotporation In the State of Fiorida hall be; ' B

Bobby L. Shields
Nosth

orth Rodera) Righway
Sulta $00

Pt Laudandale, Florida 33308
ARTICLB WP |
This Corperation shall ave ons Ditector inialy _'
ARTICLBVI |
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Inftey A,
6243 Nony m«u mm
Sutse 500

R, Luunu., Florida 308

The persen named as fniual Dinmr llnll ho!d oﬁu mﬂl Hsm *"I M “ ® |
appointed and has qualified. Lo T

-~ L Shields; snd ki3 address is 6’243‘ Notta Fedena]
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ARTICLE IX
INREMNIFICATION
This Corporation shall indemnify ta the fullest extent parmittad by Florida Statuts 607,014,
ax may be amended from time to time, any director or officer of the Corporstion who Is a party or
who ls threatened, pending or completed action or sult brought against satd officer or director in his
officlal capacity, This Corposation shall not indsmnify any direstor or officer in any action or suit,
threatened, peading or completed, brought by him sgainst the Corporation, in the event the officer
or directar In not tha prevailing party, Indsmnification of any other persond, such as stuployess or
agents of the Corporation as a director, officar, employee or agent of another corporstion,
partnership, foint venture, tnupt, or other enterpriss, shall be determined in the sols and absolute
discretion of the Board of Directors of the Corporation, _
Pursuant to Florida Statute 607.014 (9), no coust order indemnification shall, under any
clrcumstances, be permitted,
ARTICLE X
AFFILIATED TRANSACIIONS
This Corporation expresaly clm.umi to be governsd by Florida Statuts 607.108, as amended
from time to \ime, relating to afffliated transastions. '
ARTICLE X{
CONIROL SHARE ACOUISIXIONS
TthomorﬂmWydmmtnbogoWhy FloﬂduSmﬁO?.lOO.uw o j
from time to time, relating to control sher scquisitions, '
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IN WITNESS WHEREOF, the undersigned Inoorporstor has executad the foregoing Articles
of lncdrpontlon on September 12, 1996,

L. Shields, Incorporator

STATE OF FLORIDA )
)88,

COUNTY OF BROWARD )

The foregoing instiment was acknowledged before me on this 12th day of Septsmber, 1996,
by Bobby L. Shields, as Incorporator. ‘

Nokafy Public
N My Commission Expires:
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CERTIFICATR DESIGNATING REGISTERED AGENT

HSS REHAD SERVICES OF 'I'ENNEJIEI, INC., a corporstion existing under tho laws of
the State of Florida

with its principal office at 6245 North Pedera! Highway,
Lauderdale, Florida 33308, has named Bohhy L. Shislds,
Highway,

Sulte 500, F¢,

whose address |s 6248 Nonh chml
Sulite 500, Pt Lauderdale, Floﬂdu 33308 as its agent 10 BOOPL sarvice ofpmm within

the State of Fioride,
ACCEPTANCE:

Having been named to scoept servioe of provess for du abova named Cotporlﬁon, at the

place designatod in this Certificate, ! haraby accept the appointment a Reyistered Aget, and agres
1 coraply with all applicable provisions of law. :
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