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April 25, 2014 T 3%
FLORIDA DEPARTMENT OF STATE

ALLSTATE MEDICAL CONSULTING, INC Drvision of Corporations

’

SUBJECT: AQ MEDICAIL & REHAB INC
REF: W14000026323

Wa racelved your electronically transmitted document. Eoweve.f, the
document has not been filed. Please make the following corrections and
refax the complete document, includling the electronic f£iling cover shaet.

Please list the Officer/Registered Agent and Incorporator ‘Filrst and then
Last name’ in the articles.

If you have any further guestions concerning your document, pléase call
(850) 245-6052. : F

Valerie Herring FAX Aud. #: H14000087672
Regnlataory Specialist II Letter Number: 514A00008900
New Filing Section

P.0 BOX 6327 - Tallahassee, Flondz 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} ,-
LR TARY %
Feg

BT e A MeDcal R Relnale BT

! { .,
The name of the corparation shall be: Gal ”; *'; "

CLE Il PRINCIPAL OFF,
Principal %ﬂ addmss Mailing address, if different is:

21 Wy 2377 AUe. 57 3o
H‘xckui'{ €..33129

ARTICLE Il FURPOSE
FCLE ITI g Ay o«wé ALL [e~neol

The purpose for which the corparation is organized is:

Q)\}.S;t wess.

ARTICLE IV SHARES
The number of shares of stock is: ,_l Q0

ARTICLE V. __ INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: P @%&éﬁ E-l g}zggéo A‘-P':"JNamc and Title:
20 w273 Mie w32 Address:

Address
Htﬁ-vm Tl 33129
Name and Tille; Name and Title:
Address Address:
Name and Title; Name and Title:
Address Address:
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WName and Title: Name and Tlgg n APR 2 8 PH G
Address . Address:
RTICLE VI RED A

The pame and Florida srreetagg@ (P.0. Box NOT acocptable) of the registered agent is:

Narne: r‘\U'* “\1_,_ @oegc&o, F\%Q eceaDd

Address: ) W 23 o J&Q— STe 307 .
Moo & L 33125

ARTICLE VI [NCORPORATOR

The pame and address of the Inco;porator is:

Name: /AYLQ"\‘Q Q__\MSCAQ_ F&%Ue‘(“egb
Address: ?i\ ‘\]&j} %r‘w M'Q. Sve SD;)-

YA oo \FL ARG

Hming been named as registered agent 1o accep! service of process for the above sinted corporation at ihe place designated in
this certificate, I am familiar with and accep! the appolmtment as registered agent and agree (o act in his capachy

A PPV SV d
Date

Reguired Signature/Registered Agent

I submit this document and affirm that the facts stated herein are true. I aom aware that the false information submitted in a
dociumem to the Department of State co/n_sdmr a third degree fefony as provided for in 5.817.155, F.5.

g Py
7 Date

Reqguired/Signature/Incorporator
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