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OF

International Rehabilitation Services, Inc.

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

ARTICLE I: NAME

The name of the corporation is International Rehabilitation
Services, Inc.

ARTICLE II: PRINCIPAL OFFICE

The principal place of business and mailing address of the

corporation is 2758 W. Oakland Park Blvd., Ft. Lauderdale, FL
33311.

ARTICLE IIT: CAPITAL STOCK

The number of shares of stock that this corporation is authorized
to have outstanding at any one time is one hundred (100) shares
having a par value of ($1.00) per share.
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ARTICLE IV: INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is Margaret
Paul, 2758 W. Oakland Park Blvd., Ft. Lauderdale, FL 33311.

ARTICLE V: INCORFORATOR

The name and address of the incorporator of these Articles of
Incorporation is Capital Connection, Inc., 417 E. Virginia St.,
Suite 1, Tallahassee, FL 32301l.

ARTICLE VI: INITIAL BOARD OF DIRECTORS

The name and address of the initial Board of Directors of the
corporation is Willy Paul, President, Vice President, Treasuer &
Secretary, 2758 W. Oakland Park Blvd., Ft. Lauderdale, FL 33311l.

The undersigned has executed these Articles of Incorporation this
3rd day of April 1997.

"capital Connection, Inc. by Crystal Dugger, Assistant Office
Manager™"
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CEATIFICATE OF DESIGNATIIOA
REGISTERED AGENY/REGISTERED OFFICE

Pursuant to the provisions of waction 607.03501, Florida
dtatutes, the mentioned corporation, organised undar the
laws of tha state of ©PFlorida, submita tha Zfollowing
statemant 4n designating the reglstaraed office/reglaterad
agent, in the state of Florida,

l. The name of the corporation is:

Taternational  ehaplitztion Secvices  Inc .

2. The name and strest addzess of the registered agent and
officae iat i“r’}a:”qar-e‘{— _[Duv'l\
N

2958 _W. Oakilond tack Blvdl ., FT- Lavdlerdale.
Fl 333//

BAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEFT SERVICE
OF PROCESS FOK THE ASOVE BTATRD CORPORATION AT THE PLACE
DESIGNATED IN TH18 CERTIFICATE, I HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY, I PURTHER AGRER TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE
OF MY DUTIES, AND I AM FAMILIAR WITH AND ACGGEPT THE
OBLIGATIONS OF MY POSITION A8 REGISTERED AGENT.
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