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ARTICLES OF INCORPORATION. 98 MAR 2GS PH 3 35
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DYNEX REHABILITATION SERVICES, INCeECRLIARY UF STATE
! ims-mssgﬁ, FLORIDA

The undersigned incorporator(s), for the purpose of forming
a corporation under the Florida General Corporation Act, hereby
adopt(s) the following Articles of Incorporation.

ARTICLE 1 NAME

The name of the corporation shall be: DYNEX REHABILITATION
SERVICES, INC.

The principal place of business of this corporation shall be:

9601 5.W. 142ND AVENUE #9516
MIAMI, FLORIDA 33186

ARTICLE 11 NATURE OF BUSINESS

This corporation may engage in or transazet any or all lawful
activities or business permitted under the laws of the United
States, the State of Florida, ¢r any other state, country,
territory or nation.

ARTICLE 111 CAPITAL STOCK
The aggregate numher of shares of stock and its par value that

this corporation is authorized to have outstanding at any one
time is: 100 SHARES A PAR VALUR 1.00 }

ARTICLE 1V TERM OF EXISTENCE

Thig corporation ig to exist perpetually:

PREPARED BY: ALFONSO RODRIGUEZ, C.D.A.
6780 CORAL WAY SUITE 100

MIZMI, FLORIDA 33155
305-662-1824 HAYDOOOO S 7Y
FAX: (305) 662-1824



Ha2coooos Ty
ARTICLE V OFFICERS DIRECTORS

The name (s} and street address(es] of the initial officer s
diresctor(s) , if any, who shall hold office tha first yeaé éfa%ge

COrpcration's ExistencE or until thEir suecessor (s s o
elected, is (are): {s) is (are)

JOSE TRIGOSO, FRES,/TREAS. 9601 S.W. 142 AVENUE
#916
MIAMI, FLORIDA 33186
TAMMY TRICOSO,V.PE./EECT.’ ggﬁl S.W. 142ND AVENUE
16

MIAMI, FLORIDA 33186

ARTICLE V1 INCORPORATOR(S)

?he ?ame{s) and street address(es) of the incorporatori{s) is
are} . -

JOSE TRIGOSQ TAMMY TRIGOSQ
9601 s.W. 142ND AVENUE #816 9601 S.w. 142ND AVENUE #3916
MIAMI, FLORIDA 33186 MIEMY, FLORIDA 33186

IN WITNESS WHEREOF, the undersigned incorporator(s) has (have)
executed these Articles of Incorporation THIS STH DAY QF MARCH

1998.
Signature (glof Incorporator(s)
T e —r
 rTheie 2
L

Pty
T ety

HAYLODO00S 1



HAR OO0 S 71 ¥

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Seectien 607.325, Florida Statutes,
e laws of the

the undersigned corporation, organized under th
State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Florida.

1.?§e name of the corporation is: DYNEX REHARILITATION SERVICES,
I

registered agent and office ig:

2,The name and address of the

JOSE TRIGOSO, PRES./TREAS.
9601 S.W. 142ND AVENUE £91g
MIAMI, FLORIDA 33186

THE PROPER

AND COMPLETE PERFORMANCE OF MYy DUTIES, AND I ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STATUTES.

T W el
DATE .9// 5’/ 25

REGISTERED AGENT FILING FEE.
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