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STATE OF
FLORIDA
ARTICLES OF INCORPORATION
OF
FLORIDA REHABILITATION AND
RESEARCH INSTITUTE, INC.
A BUSINESS CORPORATION

The name of the corporation is Florida Rehabilitation and Research Institute, Inc.

The business and mailing address of the corporation is 400 Northeast 12 Avenue, Hallandale, Florida
33009.

The duration of the corporation is perpetual.

The corporation has been organized to transact any and all lawful business for which corporations may be
incorporated in The State of Florida.

The aggregate number of shares which the corporation shall have the authority to issue is 1000 and the
par value of each shall be no par value (§0.00}.

The number of ditectors constituting the initial board of directors of the corporation is one, whose name
and address is:

Evan A. Bader, MD,CPO 400 Northeast 12 Avenue, Hallandale, Florida 33009

The location and street address of the initial registered office is:
400 Northeast 12 Avenue, Hallandale, Broward, Florida 33009
and tlie name of its initial registered agent at such address is Evan A, Bader, MD, CPO.

The name and address of the incorporator is:
Evan A. Bader, MD, CPO 400 Northeast 12 Avenue, Hatlandale, Florida 33009

In witness thereof, the undersigned incorporator has ex; of incorporation this 28th day
of January, 1997,
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State of /@W A~
County of _//£72//4 .

Ong l[{/dj . 3 0./ ZQI BZ , the above person appeared before me, a notary public and is personally
knoww or proved to me to be the person whose name is subscribed to the above instrument who
acknowledged that he exccuted the instrument,

e

(Notary stamp or seal)

NOTARIAL SEAL
SANDRA L., BLACKBURN, Notary Publio
City of Philadaiphia, Phila.
My Commhaion Expires Oct, 30,
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‘This Document prepared-by: Evan A. Bader, MD, CPO

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, Evan A. Bader, MDD}, CPO, hereby give my consent to serve as the registered agent for:
Florida Rehabilitation and ch Institute, Inc.

Dated: January 28, 1997,

Signnt?é of Registered Agent

Articles prepared by: Evan A, Bader, MD, CPO




