PO P0G

Florda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(17000092194 3)))
O 0 R Ol
H1 70000821 343ABCH

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)6A17~8381

i From:

Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000020019

Phone ¢+ {395)552-5973 )
Fax Number : (3@5)675-5944 s

]
E

P
**Enter the email address for this business entity to be used for futiufie’’
annual report mailings. Enter only one email address pleage.™* ;:j“

Emall Address:

T
2LV
-l-.' *

i

o - —;U_J FLORIDA FPROFIT/NON PROFIT CORPORATION =

85 HHY S-yay 4y

gUSEN

‘c‘; 722 ROMERO REHABILITATION PHYSICAL THERAPY INC
i = Certificate of Status o 1
e Certified Copy — X II
PR T T o]
- = U o Estimated Charge 378'_75_1
ke r~— St

Electronic Filing Menu  Corporate Filing Menu Help

.l!l-’:-ﬂ



84/85/2017° 14:34 38522081448 LAZARUS PAGE BIIQS

850-817-8381 4/5/2017 12:45:25 PM DPAQGE 1/001 Fax Server

April 5, 2017 S
IEIKHDAfgﬂvdnmﬂ&¢fOFSTAJE
LAZARUS CORPORATE FILING SERVICE,DSHE™ of Corpomtions

i

SUBJECT: ROMERO REHABILITATION PEYSICAL THERAPY INC
REF: W17000028914

The complete document was not received. Please refax the complete
document, including the eleatroniec filing cover gheet.

Please return your document, along with a copy of this letter, within 6¢
days or your flling will be considered abandoned.

If you have any questions concerning the £iling of your document, plaeage
call (850) 245-60582.

Nadira D McClees-Sams FAX Aud. #: H17000092194
Regulatory Specialist II Letter Number: 417300006533

P.0 BOX 6327 - Tellzhasses, Fionda 32314
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* Florida Department of State
'Attcn't'ipn: New Filings Section

To whom it may concemn: 26 o hebi dedion

i is to advise you that the owners of PI4Sico) TN A oy VX of Doc#
Ta IS CXO S A2 are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intenuon of reopening it Thank
- you for your help in this matter.

Very Sincerely,

allanie  trernanctes
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ARTICLES OF INCORPORATION
In compliance with Chaprar 607 and/or Chapter 623, F.5. (Profit)

ARTICLE] NAME: The name of the corporation is:

Pomer o menanilitotion Baysica Therppytie

The principal street address and mailing address is:
8204w iad street #s1l

Migmil  waees Bl 20\
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ARTICLE I0¥ : The number of sharesof stackis; __ VOO | ~Ee N
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ARTICLEIV  INITIAL DIRECTORS AND/OR QFFICERS: " T

: . e (5]
Allonio Hernandca. (V\ S N
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Thu name and Florida street, address (PQ Box not ameptable) of the reg!sterad agem‘-gl

Allonicy Hernand=z
s=oveatd A WS4 Shvreed Hl '

Micaonr  Lakes . FlLL 2201k

ARTICLEVI  INCORPORATOR: The name and address of the Incorporator is:
Allbania  Hermandez.
2ol NwW (64 sireet s

Migmi  rakes Bl D0V . . 1|
70000082194
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Required Signatures:

#iaving heen named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, T am familiar with and accept the
nt ga reglatered agent and agree to act in this capacity

(95}3 7

{ Daie

Tistered Agunt

I submit this document and affrm that the facts stated herein are true. ¥ am aware that
the false information submitted in a docament to the Department of State constitates a
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