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The undersigned incorporator, for the purpose of forming a corporation under the Florida
Professional Service Corporations and Limited Liability Company Act and the Florida Business
Corporation Act, hereby adopt the following Articles of Incorporation: R

ARTICLE L

NAME OF CORPORATION

The name of the corporation shall be: FLORIDA ORTHOPEDIC REHABILITATION
ASSOCIATES, P.A.

ARTICLE II.
PRINCIPAL OFFICE

The initial principal place of business and mailing address shall be: 215 South Monroe Street,
2nd Floor, Tallahassee, Florida 32301.

ARTICLE II.

NATURE OF BUSINESS -

The corporation shall be authorized to employ such persons who render professional services
for which licensure is required under chapter 458, Florida Statutes, and who engage in the diagnosis,
treatment, operation, or prescription for any physical or mental condition.

ARTICLE TIL
CAPITAL STO -

The maximum number of shares that this corporation is authorized to issue is 1,000 shares
of common stock having a par value of $1.00 per share.



ARTICLE IV.

TERM OF EXISTENCE e -

The corporation is to have a perpetual existence. - .
ARTICLE V.

INIT REGISTERED OFFICE AND AGENT

The name and address of the initial registered agent is: A. Kenneth Levine, Pennington,
Moore, Wilkinson, Bell & Dunbar, P.A., 215 South Monroe Street, Second Floor, Tallahasses,
Florida 32301.

ARTICLE VI.

IN ORATO

The name and street address of the incorporator to these Articles of Incorporation is: A.
Kenneth Levine, Pennington, Moore, Wilkinson, Bell & Dunbar, P.A., 215 South Monroe Street
Second Floor, Tallahassee, Florida 32301, .

The undersigned 1ncorporator has executed these Articles of Incorporation this 1st day of

December, 1999,
/ x//,rrr_ﬁ 2 ieecet

enxeth Levine, as In rporator




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE R

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDEREHE‘LIjé‘NS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT ..IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. '

1. The name of the corporation is: Florida Orthopedic Rehabilitation Associates. P.A.

2. The name and address of the registered agent and office is: - -

A. Kenneth Levine
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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(SIGNATURE)

DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314




