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ARTICLES OF INCORPORATION  eeopay OF STAT
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CARE MEDICAL AND REHABILITATION CENTER, .

The undersigned incorporate to those Articles of Incorporation a
Florida corporation, hereby forms a corporation under the laws of
the state of Florida.

ARTICLE I. CORPORATE NAME:
The name of the corporation is:

CARE MEDICAL AND REHABILITATION CENTER, INC.

ARTICLE II. NATURE OF BUSINESS AND POWERS:

The general nature of the business to be
transacted by this corporation is authorized to issue and have
outstanding at any one time is Five Hundred (500) shares of voting
common stock having a par value of One {$1.00) Dollar per share.
21l shares issued shall be fully paid and nonassessable.

ARTICLE IV. TERM QF EXISTENCE:
This Corporation shall have perpetual existence.
ARTICLE V. REGISTERED AGENT AND INITIAL REGISTERED QOFFICE:

The Registered Agent and the street address of
the initial Registered Office of this Corporation in the State of
Florida shall be:

Registered Agent - MICHAEL MALTZ
Registered/Coporate Office - . .
CARE MEDICAL AND REHABILITATION CENTER, INC.
5170 COCCNUT CREEK PARKWAY
MARGATE, FL. 33063

The Board of Directors may, from time to time, move the Registered
Office to any other address in the State of Florida.




ARTICLE VI. BOARD OF DIRECTORS:

This Corporation shall have ONE (1)
Directors initially. The number of Directors may be increased or
diminished from time by bylaws adopted by the Shareholders, but
shall never be less than one (1).

ARTICLE VII. INITIATL. DIRECTOR:

MICHAEL MALTZ :
5170 COCONUT CREEK PARKWAY
MARGATE, FL 330623

Sigmhature

The persons named as initial Directors shall hold office for the
first vyear of existence of this Corporation or until their
successors are elected or appointed and have qualified, whichever
occurs first.

ARTICLE VIII. -~ INCORPORATOR:

. The name and street address of the
corporation signing these Articles of Incorporation as the
Incorporator is: '

MICHAERL MALTZ

5170 COCONUT CREEK PARKWAY
MARGATE, FL 33063

ARTICLES IX. CONFLICT OF INTEREST:

No contract between this Corporation and
another corporation or another individual gshall be invalidated by
reason of the fact that one or more of the officers or Directors of
this Corporation are officers or Directors of the said other
corporation, ox by reason of the fact that one or more of the
of ficers or Directors of this Corporation may be the other
individual or individuals contracting with this Corporation.




ARTICLE X. AMENDMENT :

These Articles of Incorporation may be
amended in the manner provided by law. Every amendment shall be
approved by the Board of Directors, proposed by them to the
Shareholders, and approved at a Shareholders’ meeting by at least .
a majority of the stock entitled to vote thereon, unless all the
Directors and all of the Sharehcolders sign a written statement
manifesting their intenticn that a certain amendment of these
2Articles of Incorporation be made.

IN WITNESS WHEREOF, the undersigned, as the

Incorporator, has executed the lowing Articles of Incorporation
this /7 day of fra~e L 19 4%
_ ~ y

CORPORATE NAME;

CARE MEDICAL AND REHABILITATION CENTER, INC.

BY: g)

STATE OF FLORIDA i dnad, (e

)
) SS#
COUNTY OF Bcé,ﬁgé‘ 27 )

BEFCRE ME, a Notary Public, personally
appeared M, chae/. Mas/Z. the President of
cre Nedicas Ang Fehall/TaTvon Coner, Ine , to be known to be the
corporation described as Incorporator and the person who executed
the foregoing Articles of Incorporation, and acknowledged before me
that he or she subscribed to these Articles of Incorporation.

WITNESS my hand and official seal at
[Tarsa7e , Florida, this /7 day of
g’"’/ ' . 194§ .

NOTARY PUBLIC : ,
STATE OF FLORIDA at LARGE

ANDREW J. KQHAN

e Nt g, =,
e

ANDREW J, KOHAN

i —No. CC 430868
My Comm, Exp, Fab, 13, 1999

Bonded thru Pichard Ins. Agey.

My commission expires: }

T
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CERTIFICATE DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN THIS STATE
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED. '

Pursuant to Sections 48.091 and 607.034, Florida
Statues, the following is submitted, in compliance with said
Sections:

That CARE MEDICAL AND REHABILITATION CENTER, INC.
desiring to organize under the laws of the State of
Florida has named MICHAEL, MALTZ as its agent to

accept service of process within this state.
ACKNCWLEDGMENT :

Having been named to accept service of process for the
above, stated Coxporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and agree to
comply with the provisions of said act relative to keeping open
said office. :

Dated this / 7 day ofgd./ , 1977
Name: M\(OQQQ MQ\QQ'T\

| MICHAEL, MALTZ] KS




