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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLEI  NAME

The name of the corporation shall be:
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Rehabilitation Services Group of Southwest Florida, Inc.
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ARTICLETL ___ PRINCIPLE OFFICE
The principal place of business and mailing address of this corporation shall be:

810A Pinebrook Rd.
Venice, FL. 34292

ARTICLEI]  SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

500 shares common stock

The name and address of the initial registered agent is;

Patricia O'neill
2256 Mangrove Rd.
Punta Gorda, FL 33982
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ARTICLEYV  INCORPORATORS

The name(s) and street address(es) of the incorporators(s) to the Articles of
Incorporation is(are):

Todd Watson
1508 Schenley St.
Port Charlotte, FL. 33952

The undersigned incorportator has executed these Articles of Incorporation this
26th day of November, 1696.
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Signature - Todd Watson
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"I hereby am framiliar with and accept the duties and iéépbnsibilities as _regeﬁte:ed
agent for REHABILITATION SERVICES GROUP OF SQUTHWEST = . |

FLORIDA, INC."
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