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ARTICLES OF INCORPORATION FILED
g8 SEP 28 PH 2 43

Article 1: Name of Corporation: PRIME REHAB GROUP, INC. SECOETARY.OF bg %‘%A
Address of Corporation: 15304 TALL OAK AVENUE RLLARASSEE, FLORE

DELRAY BEACH, FL 33446

Article 2: CAPITAL STOCK: The number of shares which the corporation has authorized to
be outstanding at any one time is 1,000 , with a par value of .
(PAR VALUE IS NOT REQUIRED).

Article 3: REGISTERED AGENT: MARCIA FOX
REGISTERED OFFICE: 1750 WEST QAK KNOLL, CIRCLE
FORT LAUDERDALE, FL 33324

* 1 am familiar with and hereby accept the duties and
responsibilities as Registeted Agent for said corporation.

0o/ 28 /98 FTL A S0y
Date Signature of Registered Agent

Atrticle 4: The Board of Directors ate: (Board of Directors is NOT REQUIRED).
First listed is President, second is Vice President, then Secretary/Treasurer.

11
2,
3.

Article 5: The NAME and ADDRESS of the INCORPORATOR is:
MELISSA ESH
15304 TALL OAK AVENUE "

DELRAY BEAGH, FL 33446 7.& i . ;

In witness whereof, I have subscribed my name: ' |
Signature of Incorporator

H98- 17196 |

Prapared by: Ace Industries, Inc., 54 NW 11th Street, Miami, FL 331386, (305) 358-2571
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