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FLORIDA DEPARTMENT QF,STATE © #410: g
Sandra B. Mortham' ¥/%/G¥ gp Comor,
Secretary of State YRPORAT fon

September 18, 1998

EMPIRE
MIAMI, FL

SUBJECT: J.C. REHABILITATIVE SYSTEMS P.A., INC.
Ref. Number: W98000021405

We have received your document for J.C. REHABILITATIVE SYSTEMS P.A,,
1IcNC.. However, the document has not been filed and is being returned for the
ollowing:

PLEASE CHOOSE ONLY ONE SUFFIX FOR YOUR CORPORATION OR
PROFESSIONAL SERVICE. |

The only acceptable corporate suffixes for professional associations are
PROFESSIONAL ASSOCIATION, P.A., and CHARTERED.

The corporate nhame must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6934. )

Loria Poole
Corporate Specialist - Letter Number: 898A00047333

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




e ARTICLES OF INCORPORATION

of

- REHAB SYSTEMS OF BOCA RATON, INC. '
(name of corporation)

The undersigned subscriber(s) to these Amcles of Incorporation, natural person(s) competent to contract hereby form a

The name of the corporation is:

REHAB SYSTEMS OF BOCA RATON, INC.

corporation under the laws of the State of Florida, >m o N
Y LoTvR
- - oo
ARTICLE I - CORPORATE NAME Cy e
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ARTICLE IT - DURATION

This corporation shall exist perpetually unless dissolved according to Florida law.

ARTICLE Iif - PURPOSE

The corporation is organized for the purpose of engaging in any activities or business permitted under the laws of the
United States and the State of Florida.

ARTICLE IV- CAPITAL STOCK

o"f’o‘ﬁ'—éym’/{z/

The corporation is authorized to issue [0 shares " yof gl
Dollar(s) ($ L.00 ) par value Common Stock, which shall be designated “Common Shares™.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

|apDRESS T2 3 74~ /(mém/ Covr -

Y Boyer oY FLORIDA ZIR 33454

The principal office, if known, or the mailing address of the corporation is:

NAME

ADDRESS

FLORIDA ZIP

CITY




-
. ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporatieon shall have .i (L#& ) directors initially. The number of directors may be either
increased or diminished from time to time by the By-Laws, but shall never be less than one (1). The names and addresses
of the initial director(s) of the corporation are as follows:

NAME J;ﬁ,ﬁ%ﬁn @Afﬁ
sDRESS 2T B75  Ywihin QM-I"
Y o /L%, . STATE /ZZ/{,»Z 2P T4/

NAME

ADDRESS .

CITY STATE ZIp
NAME

ADDRESS

CITY STATE ZIP

. ARTICLE VI ] - INCORPORATORS

The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME T setlen  aders
JADDRESS Q(Qﬁ 7 é %ﬂs‘?/(l‘ﬂ«d‘/ éf;/’?L

cIry ga(‘/} J%%/) STATE FZ;{M ZIP %

NAME

ADDRESS

CITY : STATE ZIP
NAME

ADDRESS

CITY  STATE ZIp

IN WITNESS WHEREOQF, the undersigned subscriber(s) have executed these Articles of Incorporation this ié s Pl

day of %azf:m ber 1928 . )
%fgﬁ/mo\/@&A (Sea) "

(Seal)

{Seal)




CERTIFICATE AND KNOWLEDGEMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
OF

REHAB SYSTEMS OF BOCA RATON, INC.

{ na)ne of corporation )

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted.
'The above corporation, desiring to organize under the laws of the State of Florida with

o/ /'//l%

its registered office as indicated in the Articles of Incorporation

?07 D706 Yine /gm/ Copor ¥ 4 Lo 4%»9

B34,
has named J;ﬁz;}'%an GZ@,}*)

located at the aforesaid address, as its Registered Agent to accept service of process within
L

at

this state.
ACKNOWLEDGEMENT

Having bcen named as Registered Agent to accept service of process for the above stated
corporation at the place designated in this certificate, and being familiar ﬁth thscobliga-
tions of that position, I hereby accept to act in this capacity, and agree to c‘e%ﬂyf-ﬁ:th tT]?*
provisions of Florida Law in keeping open said office. S5 cﬁ—z’:

g

ﬁ"”‘?é

08=HHV os

”""'"' o Zfi/ﬁ[&/fu. 70 - ;;  ia

( grsrercd agent)

L/’ ’,n.




