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ARTICLES OF INCORPORATION 214690

In compliance with Chapter 607 (Profit)

ARTICLE] NAME: The name of the corporation is:
Dm- S'I’eﬂv( y()’ﬁﬂ— Commmm coef

W&
oot
iy

The principal soreet address and mailing address is:

o

- S . 5
St~ 15> SUTE #TI0Y —
?Q X

-

p 4

™

[#5]

Hox [
H{me s R0 % 25039 i
R B
LN
1 The number of shares of stoek is: - 186 %
=%
FFICERS:

' v
Ernit #’ﬂﬂ‘!ﬂﬂl (\l P)_ -
Brecion MNihder, (77) -

Anrthe »nlLWn’m bura o | (P_)_____

strest address (PO Box hot acteptable) of the registered agent is

. S 4

fpd Florida

'I'nenc
ERNIE - HerNANDEZ

298 00 ‘Sw- (45 frce
Homesen R 33433

; The name and address of the Incorporator is

18161 S 297 57

—:‘%mrm F. 33030

AR B

H?500021469?

BT



#7226 P.003/003

07/18/2033 06:33
Seo. 4. 2015 d:41PM  Celebrity Rehab . No. 6149 P, 6

H15000214690

Required Signatures:
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Having been named as registered agent to accept service of process for the above state
-corporation at the place ted in this certificate, I amdmmiliar with and accept ﬂ#

appomtment ter ent and agree to act in this capacity
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1 submit this document and affirn: that the facts stated herein are tmé. I am aware that
the false information submitted in a document to the Department of State constitotes a

third degree felony as provi for inxs. 817,155, F.S.
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