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ARTICLES OF INCORPORATION _""/“4;,/, Y

P, N
The undersigned incorporator(s), for the purpose of forming a carporation under the L”%’é‘
4

Florida Business Comporation Act, hereby adopt(s) the following Articles of Incorporation, ™~

ARTICLEl NAME

The name of the corporatlon shall be: SOUTH MIAMI REHAB CENTELR,INC.

ABIICLEIl PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

6780 s.w. 25th terrace.

Miami,Florida 33155.

ARTICLEWI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: {00
-]

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent is:  ceorge J. Alfaras

6780 s8.,w, 25th terr.
Miami,Florida33155.




ARYICLEY. _ INCORPQRATOR(S) -

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-

lion is(are):

George J. Alfaras.
6100 S5.w. I rerr.
Miami, FE 3347,

ARTICLE VI DIRECTOR(S)

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

George J. Alfaras
6780 s.w. 25th terr.
Miami,Florida 33155,

The undersigned Incorporator(s) has{have) executed these Articles of Incorporation this

20th day of __May

.19 97

oy,

~  Signgiture

signature

Signature

Articles of Incorporation
Filing Few - $35




CERTIFICATE OF DESIGNATIORN
REGISTERED AGENT/REGISTERED QFFICE

l'ursuant to the provisions of seclions 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the Stale of Florlda, submits the
k:lk)lwlng statement In designating the registered ollicefregistered agent, In the State of
Florida,

1. The name of the corporation Is:  SOUTH MIAMI REHAB CENTER, INC.

2. The name and address of the regisiered agent and olfice is:

Ceorge J. Alfaras

(NANE)

6780 S.W. 25th Terrace.
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Miami, Florida 33155.

(CITY/STATE/ZIP)

ol TTL

;i
Jivl

PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
1IONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /émjﬂ/ﬁw/
DATE é'/Aﬂ//g? ‘/7 -

REGISTERED AGENT FILING FEE: $36.00




