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The undersigned incorporater(s), for the purpose of forming a corporation under Florida
General Corporation Act, hareby. adopi(s) the following :Anieles of incorporation.
~ o ~ ARTICIEL NAME
The name c;f the corporation shall be:
ELITE TRAUMA AND REHABILITATION CENTER, INC.
The principal place of businiess of this corporation shalt be:

290 NW 165™ STREET, PENTHOUSE 6 _
MIAMI, FLORIDA 33169 .

The corporation may engage in or transact any or ali lawful activities .nr business
permitted under the laws of the United States, the State of Florida, or any other state,
country, territoty oF nation, S

ARTICLE I CAPITAL STOCK
The aggregate number of shares of stook and its value that this corporation is authorized
to have outstanding at any ong time ig; ONE HUNDRED

ARTICLE JV TERM OF EXISTENCE
This corporation i3 to exist perpetually.
Prepared by: Desiree Sebastian . -
13412 W 68* Terrace

Miami, Florida 33183
Phons: (305) 383-5900
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The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation’s existence or wotil their successor(s)
is(are) ejected, is{are):

Desiree Sebastian
13412 SW 68* ferrace
Mizmi, Florida 33183

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporatar(s) to this articles of incorporation
is(are): o , 7 _

Desireo Sebastian

13412 $W 68% terrace

Miami, Florida 33183

IN WITNESS WHEREQF, the undersigned incorporator(s) has(have) executed these
Aticles of Incorporation this ¥ _dayof Vg d 1998,
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Pursuant to the provisions of Section
corporation, organized under the laws of the State of Florida, submits the Tollowing
statement in designating the registered office/Registered agent, in the State of Florida.

1. The name of the corporation:

ELITE TRAUMA AND REHABILITATION CENTER, INC.
2. The natme and address of the Tegisteved agent and office is:

Desiree Sebastian
" 290 N. W. 1657H Street
Miami, Florida 33169
SIGNATURE é;; ’ @
Desirae Sebastian

TITLE Director '
DATE__fsyfop

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED

THE DUTTES AND OBLIGATIONS OF SECTION 60
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607.324, Florida Statutes, the' undersigned
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