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COVER LETTER

TO: Regstration Section
Division of Corporations

_ Rehab 365 INC
SUBJECT:

Name of corporation - rust include suffix

Bear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return ali correspondence concerning this maiter to the following:
Marlene Calderon

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008

Address
Las Vegas, NV B9168-6014

City/State and Zip code
documents@incorp.com

E-mail address: (io be used for future annual report notification)

For further information concerning this matier, please call:

Marlene Calderon  gnbenaitaf  InCorp Services, Ine?t' ( 800-246-2677
Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRESS; MALLING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite B10 Tallahassee, FIL 32314

Tallahassee, FL. 32303

Enciosed is a check for the Tollowing amount:
Please make check payable io: FLORIDA DEPARTMENT OF §TATE
® 370,00 Filing Fee (] $78.75 Filing Fee & 1 878.75 Fiing Fee & {1 $87.50 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATEE OF FLORIDA,
Rehab 365 INC

{Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”
"In¢.," "Co.," "Corp,” "Ing,” "Co,” or "Corp."}

{1f name unavailable in Floridn, enter alternate corporate name adopted for the purpose of ransacting business in Florida}

, Delaware 3
{State or country under the law of which it is incorporated) (FEY number, if applicable)
4 I1/2023 5
(Date of incorporation) {Date of duration, if other than perpeiuat)
6 Upon Filing

{Datre first transacted business in Florida, if prior (o0 rcgisr%ion)
(SEE SECTIONS 607.1501 & 507.1502, F.S., to determing penalty liability)

; 16623 W RIVER RD INGLIS FL 34449
- (Principal office gireet address)

(Current maiting address, if different)

LE N Hd L2 YVH r707

AN

8. Name and sirest address of Flonda registered agent: (P.O. Box NQT acceptable)
InCorp Services, Inc.

Spve L

RS

Name:

3458 Lakeshore Drive

-~y

Office Address:

-, 10y

Tallah 32312 2 g

allanassee X Florida . 1.4
{City) {Zip code) .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Loulse Breytenbach on behalf of InCorp Services, Inc.

{Regisiered agent’s signature)
10. Attached i3 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it {s incorporated.

{1, For initisl indexing putposes, list nemes, titles and addiosses of the primary officers andior dircetors [up to six {6) wtal}:
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A, DIRECTORS

CChairnan

(Vice Chairman

:.#1 B50-617-6383 From:

+1 702-866-2689

Janet L Mahoney
Name:

Address:

16623 W RIVER RD
Inglis, FL 34449

W Dircctor
W Prosidont
UiWVice President

M Sceretury

CChairman
{ZVice Chairman
CDirctos

" President
[CiVige President
CSecrotary

Other

{ZChainmnan
OVice Cluinman
{“iDirector
[iPreaident

[0 ¥ice President
CSecretary

COther

W Treasurer

................ Cther

Name

Address
T Treasurer
Other

Name:

Address:

{3 Treasurer

TiOther

CChairnan Nase:
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CVige Chairman  Address:

Thrccor

CiPresident

CiVice President

O Seerctary

C0ther

(3Chairman Nang;

IVige Chairman  Addiess:

CifMructor

CiPresident

3Vice Prosidem

2 Scerctary

TOher

[3Chairman

O Treasurer

30ther

CiVice Chainnan

Uivirector

CiPresident

T Vice President

CiSceretary

CiOther

i Trensures

5 0ther

Important Notice: Uisc an atiachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individualy may be added to the index when filing your Florida Department of State Annual Report form.

wwf/d/ .

Stgmature of Director or Officer

The officer or dircctor signing this document {and who is listed in number 11 above) affirms that the facts stated herein gre rue and that he or
she is aware that false information submitted in 2 document to the Departinent of Staie constitutes a third degree felony as provided for in

s.B17.135, F5,

13

Janet L Mahoney, President

{Typed or printod name and cepacity of person signing application}
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "REHAEB 365 INC" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE TWENTY-FOURTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REHAB 365 INC”
WAS INCORPORATED ON THE FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

7324717 8300
SRk 20231138565

You may verify this cestificate onlkne at corp.gelaware.gov/authver.shtml

Authentication: 203000259
Date: 03-24-23




