AMERICAN I'"RAUMA & REHAD CENTER OF STAURT, INC.

76000047133

2880 NW 2 AVENUE STE. 38
BOCA RATON, FL 33411

OCTOBER, / 4/ {f 1996

Secratary of State BGDHB&%E%%%Q%T?

Capitol Bullding i -
TPallahassae, Florida WET0.00  wH4¥¥70, 00

32304
Attention: Corporation Division

RE: AMERICAN TRAUMA & REHAB CENTER OF STUART, INC,

Dear Slir:

Please accept for filing, the Articles of Incorporation and the
Resident Agent form which designates the Resident Agent for the
above-captioned corporation. Enclosed is our check in the amount
of $70.00 to cover the following fees:

Filing Original Articles of Incorporation $ 35,00

Resident Agent Fee 35,00
Total $ 70.00

Cordially,

L/;ﬁz;é;%r Cff;%giék

ADAM ELISHA

A8 656
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AMERICAN TBAUMA & REUAB CENTER QF SLUARL.
Tha undorslgnad, for tha purposa of £orming§2%$3ﬁﬁbrbﬁlbmﬂ

under the Florida Gonoral Corporation Act, horo?ktra$pgqqer&ﬂEA

followlng Articles of Incorporation:

The namo of this corporation 1s AMERICAN TRAUMA & REHABR CENTER
OF STUARYT, INC.

LU IL 1

Thoe term of existence of tho corporation ls parpetual.

ARTICLE IXII. EURPOSE
The corpeoration may transact any and all lawful business for

which corporatlons may be lncorporated under the Florida General

Corporation Act.
ARTICLE IV, CAPITAL STOCK

The aggregate number of shares which the corporation has
authority to issue is 1,000,000, all of which shall be common

shares with par value of $50.01.

ARTICLE V. REGISTERED OFFICE
The street address and mailing address of the principal place

of business is 2880 NW 2 AVENUE STE. 35, BOCA RATON, FL 33431
and the street address of the initial registered office of the
corporation is 2880 NW 2 AVENUE STE. 35S, BOCA RATON, FL 33431

and the name of the initial registered agent is ADAM ELISHA.

ARTICLE VI, DIRECTORS
The Beoard of Directors of the corporation shall consist of

one member, but may be increased or decreased by a resolution of
the Board of Directors adopted in the manner provided in the
Bylaws of the corporation, provided that in no event shall the
Board of Directors consist of less than one member.

The name and address of the Director which constitutes

the first Beoard of Directors of the Corporation is:




NAME ARRRERS
ADAM ELISHA 2080 NW 2 AVENUE, 8TE. 38
BOCA RATON, FL 33431

ARTICLE YII, JNCORPORATORS
The name and address of tho incorporator of the corpora-
tion im:

NAME ADDRESS
ADAM ELISHA 2880 NW 2 AVENUE, STE. 3-8
BOCA RATON, FL 33431

IN WITNESS WIERECF, the underslgned have subscribed thoeir

namos this ///f day of (ﬁﬁz&pfc_,{r/ 1996. -
//{{k‘:ﬂ/ é?C’%’Cf

- ADAM ELISHA

STATE OF FLORIDA
188
COUNTY OF PALM BEACH )

on this ////([i day of(@,{,{@éb’(_,lgga, before me, the

undersignoed officer, personally appeared as ADAM ELISHA,
known to me to be the person whose name is subscribed to the
within instrument, and acknowledged that they executed the
same for the purposes therein contained.

IN WITNESS WHEREOF, I have hereunto set my hand and official
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SIATE OF FLORIDA

Cartificata Deslignating Place of Buslness or Domicile for the
Sorvico of Procass Within Thies SBtota, Naming Agent Upon Whom
Process May Ba Scrved and Names and Addresses of tho Officaera and

Diroctors.
AMERICAN TRAUMA & REHABR CENTER QF BTUART. INC,

The following is submitted, 1in compliance with Chapter
48.091, Florida Statutes:

AMERICAN TRAUMA & REHAB CENTER OF STUART, INC., a corporation
organized under the 1laws of the state of Florida, with its
principal office at 2880 NW 2 AVENUE STE. 3§, BOCA RATON, FL
33431 has named ADAM ELISHA at 2880 NW 2 AVENUE STE. 35, BOCA
RATON, FL 33431, County of Palm Beach, as its agent to accept
service of process within this stata.

OFFICERS TITLES SPECIFIC ADDRESSES

ADAM ELISHA President/Dir 2BB0 NW 2 AVENUE STE. 38
Sec/Treasurer BOCA RATCN, FL 33431

ACCEPTANCE

I agree as Resident Agent to accept Service of Process: to
keep this office open during prescribed hours, to post my name
(and any other officers of said corporation authorized to accept
service of process at the above Florida designated address) in
some conspicious place in the office as required by Law.

DATED:(QCZ’L/ZM A ‘
/%ff %JZL\,

ADAM ELISHA
Resident Agent




