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OF

FLORIDA KEYS PHYSICAL REHABILITATION CENTER, INC.

The undersigned incorporator hexeby forms a . --

corporation under Chapter 607 of the laws of the State

of Florida. : -
ARTICIE I. NAME
The name of the corporation shall be:

FLORIDA KEYS PHYSICAL REHABILITATION CENTER, INC.

The address of the principal office of this corporatidh
shall be c/o Kenneth Schwartz, Esq., Schwartz & Riddle, P.A.,
4800 North Federal Highway, Suite 201-B, Boca Raton, Florida
33431, and the mailing address of the coxporation shall be

the same. : ’ ’ s

ARTICIE TI. NATURE OF BUSINESS
This corporation may engage or transact in any or
all lawful activities or business permitted under the
laws of the United States, the State of Florida or_any

other state, country, territory or nation. N

ARTICLE TTT, _CAPTTAT, STOCK )

The maximum number of shares of stock that this -
corporation is authorized to have outstanding at any one
time is 1,000 shares of common stock having $1.00 paf value

per share.



ARTICIE TV. REGISTERED AGENT

The street address of the initial reégistered office
of the corporation shall be 4800 North Federal Highway’,
Suite 201-B, Boca Raton, Florida 33431, and the name_gf the
initial registered agent of the corxporation at that address

ig Merrill A. Bookstein, Esqg.

ARTICLE V. TERM QF EXISTENCE i

This corporation is to exist perpetually.

ARTICLE VI. OFFICERS AND DIRECTORS
This corporation shall have one officer and one_director,
initially. The name and street address of the initial officer o=

and director who shall hold cffice for the first year-—of the.

corporation, or until his successor is elected or appointed is:

Fritz Scharanberg c/o Kenneth Schwartz, Esg. =~ ~
Dir/Pres/Vice Pres Schwartz & Riddle, P.A. -
Sec/Tres . . 4800 North Federal Highway, Suite 201i-B

Boca Raton, Florida 33431 -

ARTICLE_VII. INCORPORATOR - -

The name and street address of the incorporator To
these Articles of Incorporation:
Corporation Service Company

1201 Hays Street .
Tallahassee, Florida 32301 .z



IN WITNESS WHEREOF, the undersigned agent of o
Corporation Service Company, has hereunto set their hand

and seal of Corporation S8ervice Company, on February 5, 19859.

CORPORATION SERVICE COMPANY

By: %O’/U-/\QL 2. 0/(1/‘\%

fts" agent, Laura R. Du

TwWm
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CERTIFICATE OF DESIGNATION OF

. . REGISTERED AGENT/REGISTERED OFFICE... .

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 617.8501 FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, CRGANIZED NDER THE LAWS

TATE LORIDA, SUBMITS THE .FOLLOWING. STATEMENT.IN DESIG-.- . .- e
CE/REGISTERED AGENT, N THES ATEOF - - Tes

=

.. -.=: OF THESTATE OF F )
DT -NATING THE REGISTERED OFF
FLORIDA. ~
— & - - : - “ B ~
1. The name of the corporation Is: FLORIDA KEYS PHYSICAL REHABTTITATTON CENTER TNC
2. ‘The name and address of the registared agentand offica is: )
MERRILIL: : ;‘8 g’“’
A. BOOKSTEIN, ESQ. b} s i
[ B

(Name) C;c - ER )
4800 N. FEDERAL HIGHWAY - SUITE 201B. T oBE
o T
- (P.O. Box pet acceptable) = :§%U

o

BOCA RATON, FLORIDA 33431 b~

T § R

— N o™

(Ciry/Stata/Zip) ) =
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