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Atticles of incorporation SECRE LARY OF STATE
of TALLAIASSES. FL Uiy
COMPLETE WELLNESS & REHAB CENTERS OF SOUTH FLORIDA, INc.
Addicls | Name

The nams of this Florida corporation is:
COMPLETE WELLNESS & REHAB CENTERS OF SOUTH FLORIDA, INC.

Lo
The mailing addross of the Corporation is:

COMPLETE WELLNESS & REHAB CENTERS OF SOUTH FLORIDA, INC.
207 N. KROME AVE. '
HOMESTEAD, FL 33030

Artigla [[l, Capitai Stock

The Carporation ahalt have the autharity to issue 100 shareg of
commaon stock, par valua $1,00 par shara,

aticle (¥, Registated Agent

Tha name and addrase of the registarad agent of the Corporation is:

REYNALDO PEREZ
207 N. KROME AVE.
HOMESTEAD, FL 33030

Adicle V, Board of Direttors

Tha affeirs of the Corporation shall be managed by a Board of
Directors conalsting of no less than one direclor, The number of directors may
be increased or decrassed from time 1o time in aceordance with the Bylaws of
the Comporation. The slection of directors shall be dona i accordance with the
Bylaws. The diractors shalf be protacted from liability o the fullost extent
permitted by law. Tha nama of each initial member of the Corporation's Board of

Diractors are:
Reynalde Perez, 3.C., P.A., 207 N. Krome Ave., Homestead, FL 33030

Frapared by:
Barraras & Rachiin, C.P.A., P.A,. 11120 N. Kandall Dr., #201, Miami, L. 33476
(305)270-2040
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The corporation shali have perpetual existence and may engage in any and all
j businass permitted undar the laws of the State of Florida and the United States.

Article Vil. Incorporgtor

The nama and address of the incorporator is:

REYNALDO PEREZ
207 N. KROME AVE.
J HOMESTEAD, FL 33030

T S

The componate exlatence of the Comaration shall be effective upon filing,

The purpase of the comporation Is: MEDICAL REHABILITATION

The authorized representative of the incorporator executed the Articles of
incorporation on November 9, 1998,

A Lo bl A
REYNAL PEREZ -
Prasident
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

CORPORATION:
COMPLETE WELLNESS & REHAB CENTERS OF SOUTH FLORIDA, IN

REGISTERED AGENT:
REYNALDO PEREZ

207 N. KROME AVE.
HOMESTEAD, FL 33030

! agree to act as rogistered agant to accept servica of process for the
place designated in this Certificate. | agree to comply

corporation named above at the
relating to the proper and complate performance

with the provigions of al} statutes
of the registered agent dutias. | am familiar with and accept the obligations of the

registered agent position.

B h;‘idfr '
RE5§A4L‘DO PEREZ

President

H98000020877 O

" 8 W g AON g6



