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Re:  Articles of Incorporation
Quality Care & Rehab of Texas, Inc.

To the Division of Corporations:

Enclosed are original Articles of Incorporation and Certificate of Designation-Registered

Agent/Registered Office for a new corporation, Quality Care & Rehab of Texas, Inc. Also
enclosed is a check for $70.00 which covers the $35.00 filing fee and $35.00 registered agent

designation,

Sincerely,

Natalie W. Jones
Paralegal
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The unders1 gned 1ncorporator to these Artlcl of Incorporauon, does hereby adopt th -follomng

Articles of Incorporation under the laws of the State of Florida.

ARTICLE - NAME. The name of this Corporation is Quality Care & Reheb of Texas,

ARTICLE IX - DURATION. This Corporation shall have perpetual existence unless
dissolved according to law.

ARTICLE ITX - BUSINESS. This Corporation is organized for the purpose of
transacting any and all lawful business or businesses permitted to any corporation under the laws
of the State of Florida pursuant to the Florida General Corporation Act.

ARTICLE IV - PRINCIPAL OFFICE. The street address of the principal office of the
Corporation is 25 Second Street North, Suite 340, St, Petersburg, Florida 33701, which shall also
serve as the mailing address of the Corporation.

ARTICLE Y - CAPIYAL STOCK. The capital stock of this Corporation shall consist
of one (1) class to be known as common voting stock. ‘."I‘he maximum number of shares of stock
authorized to be issued by this Corporation is seven thousand five hundred (7,500) shares of
capital stock of the par value of One Dollar ($1.00) each, all of which shall have the same rights

and privileges.

. The stockholders of this Corporation shall

be entitled to purchase ratably according to their respective holdings, any shares of the




penods and upon such terms and condmons as may bc determmed from tlme to tune by the:

Board of Directors,

. The street address

of the initial registered office of this Corporation is 42 First Street SE, St. Petersburg, Florida
33701 and the name of the individual registered agent of this Corporation at that address is
Benjamin Felder. The Corporation shall have the privilege of establishing such other branch
offices in any other location or any other city or town in this state or any other state or country,
as may be approved by its Board of Directors,

. This Corporation shall have
one (1) director initially. The number of Directors may be either increased or diminished from
time to time by the bylaws, but shall never be less than one. The names and addresses of the
initial Director of this Corporation is:

Elizabeth Hutton 25 Second Street North, Suite 340
St. Petersburg, Florida 33701

[JON. The Corportion shall indemnify any officer or
director or any former officer or director, to the full extent permitted by law.
ARTICLE X - INCORPORATOR. The name and address of the persons signing these

Articles of Incorporation is Elizabeth Hutton, 25 Second Street North, Suite 340, St, Petersburg,

Florida 33701,
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Pursuant to the prov:smns of Sectxon 607 0501 bFlonda Statutes the undcrsngned cnrporatlon
organized under the laws of the State of Florida, ‘submits the follomng statement in des1g11ai|ng
the registered office/registered agent, in the State of Flonda

L. The name of the corporation is Quality Care & Rehab of Texas, Inc.
2. The name and address of the registered agent and office is:

Benjamin Felder
42 First Street SE
St. Petersburg, Florida 33701

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar

withand accept the obligations of my position as registered agent pursuant to Section 607.0505,
Floriga,Statytes.
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