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Gl The undersigned incorporator(s), for the purpose of forming a corporation under’ﬂna" g 08

Florida Business Corporation Act, hereby adopl(s) the following Articles of !nco:pdrfif}/f@
49:
“a

ARTICLE | NAME

The name of the corporation shall be:

PALMETTO PULMONARY REHABILITATION MEDICAL GROUP, CORP.

ARTICLE Il PRINCIPAL OFFICE

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

7§QB WEST 115 STreet , Suite 309
Hialeah Gardens , F1 33016
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ARTICLE #tf  SHARES

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

500 shares

ARTICLEIV _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agentis;

AURELIC ROMAN
195 S.W. B7 AVENUE
MIAMI, FLORIDA 33174
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ARTIGLE V INCORPQRATORI(S)

ene Articlos of

The name(s) and street address(es) of the incorporator(s) to th

Incorporation is(are).
AURELIO ROMAN

195 S.W. B7 AVENUE
MIAMI, FLORIDA 33174

ARTICLE V! _ DIRECTOR(S)

The name(s}) and street address(es) of the director{g) to these Articles of

Incorporation is(are):

AURELIO ROMAN

195 S.W. 87 AVENUE
MIAMI, FLORIDA 33174
DIRECTOR

) executed these Articles of

d incorporator(s) has{have
1997 .

Tho undersigne
___dayof _aygusT ————-'

Incorporation this _
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CERTIFICATE OF DESIGNATION
REGISTERED AGENTIREGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statules, the
undersigned corporalion, organized under the laws of the State of Florida,
submits the following statement in designating the registered office/registered

agent, in the State of Florida.
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1 The name of the corporation is:
pAL.M_ELPEQ_E}MQNARX—REHABLL{-m}eN—MEDLCAL—GROUPT-e

2. The name and address of the registered agent and office is:

 AURELIO ROMAN =" A N
(NAME) 52
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
T THE PLACE

PROCESS FOR THE ABOVE STATED CORPORATION A
EREBY ACCEPT THE APPOINTMENT AS

DESIGNATED IN THIS CERTIFICATE, I H
0 AGT IN THIS CAPACITY. | FURTHER
VISIONS OF ALL STATUTES RELATING TO

RMANCE OF MY DUTIES, AND | AM
SITION AS

REGISTERED AGENT AND AGREE T
AGREE TO COMPLY WITH THE PRO
THE PROPER AND COWPLETE PERFO
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY PO

REGISTERED AGENT.
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