ivistbn of Corporations 0022454 72——0
P. 0. Box 6327 200-07/23/9?—-01105—-&01
Tallahassee, FL 32314 WkNK] 72,50  Woekk172.50

SUBJECYT: _Neuromuscular Diagnostic Group, Inc.
(Proposed corporate name - must include suffix)

-t

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

B $70.00 1$78.75 Hsi950 O s131.25
Filing Fee Filing Fee Filing F Filing Fee,

& Centificate & Certified Copy Certified Copy
& Certificate

ADDITIOGNAL COPY REQUIRED

Norine Kane
Name (Prinied or typed)

c/o 978 Douglas Ave. Ste. #102
Address

Altamonte Sprimngs, FL 32714
City, State & Zip

407-444-0500
Daylime Telephone mumber
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NOTE: Please provide the original and one copy of the articles.
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' Florida Department of State, Sandra B, Mor_thﬁm, Se;rei@ry_: of State -

CERTIFICATE OF DOMESTICATION

The undersigned, Norine Kane ) Pres :
(Name) (Title)

of Neuromuscular Rehab Pros, Inc.
(Corporation Name)

a foreign Corporation,

in accordance with Florida Statutes, section 607.1801 does hereby certify:

1. The date on which corporation was first formed was May 20 , 19 96

2. The jurisdiction where the above named corporations was first formed, incorporated, or otlgwisetf\
A

Iy
came into being was Kentucky T, 2 g;,

el
T
1’7 T R
2o D\
3. The name of the corporation immediately prior to the filing of this Certificate of Domest{'?;aﬁon % ‘@
was Neuromuscular Rehab Pros, Inc. e SO

ss, 607.0202 and 607.0401 with this certificate is

Neuromuscular Diagnostic Group, Inc.

5. The jurisdiction that constituted the seat, siege, social principal place of business or centrat
administration of the corporation, or any other equivalent thereto under applicable law
immediately prior to the filing of the Certificate of Domestication was

Kentucky

Im.ﬂn:ine_.x.ane__'Of_memnmusmua:_Rehah_E:ns.,_Inc.

and am authorized o sign this ceniificate of Domesiication on behall of the corporation and have done
sothis the _o2/ day of __July 19 97
~J
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(Authori

Filing Fee:
Certificate of Domestication $50.00
Articies of Incorporation and Certified Copy $122.50
Total to domesticate and file $172.50

INHS53 (6/96)
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97JUL 23 &M 955
The undersigned incorporator, for the purpose of forming a corporation under the Florida SECIE [ARY OF STATE
Business Corporation Act. hereby adopts the following Articles of Incorporation. TAL t X ;<S‘ SEE, FLORIDA

ARTICLES OF INCORPORATIGN

ARTICLE I NAME
The name of the corporation shall be: Neuromuscular Diagnostic Group, Inc.

ARTICLE IT  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

978 Douglas Avenue, Ste. #102 Altamonte Springs, FL 32714

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

7,500

ARTICLE IV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the initial registered agent are;

Ken Rogers
425 Selkirk Dr.
Wintexr Park, FL
ARTICLEV __ INCORPORATOR
The pame and address of the incorporator to these Articles of Incorporation are:

Norine Kane
978 Douglas Avenue, Ste. #102, Altamonte Springs, FL 32714
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(An additional article must be added if an effective date is requested.)

Having been named as registered ogent and 1o accep! service of process for the above stated corporation at the place designated In this
curtificate, I hereby accepl the appointment as reglstered ogent and agree tv act In this capacitv. 1 further agree v comply with the

provisions of oll statutes relating to the proper and complete performance of my dufies, and I am famillar with and accept the
obligations of my position asregistered agent
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