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(Proposed corporate name - must include suffix)

Enclosed is an original and one (1) copy of the articles of incorporation and a check
for :
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NOTE: Please provide the original and aone copy of the articles.




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
October 5, 1995

GABE GHAMMACHI
10320 WATTERSON TR
JEFFERSONTOWN, KY 40299

SUBJECT: REGENCY REHABILITATION ASSOCIATES, INC.
Ref. Number: W95000019833

We have received Jour document for REGENCY REHABILITATION
ASSOCIATES, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The entity's period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

YThe registered agent designated must be an aciive Florida_corporation or a
Loreign corporation authorized to transact business in Florida. Please correct the
ocument.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it gou have any questions conceming the filing of your document, please call
(904) 487-6094.

Doug Dickinson
Document Speciatist Letter Number: 695A00045212
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Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
70 TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
UBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

N
STATE OF FLORIDA:

"CORPORATION" or words or

EHRBIITAT7 00/ /BSSOL 7972
on instead of a natural

aine of corporation: must include the word *INCORPORATED", "COMPANY’
brevistions of like import in language as will cleasly indicate that it is a corporati
person or partnership if not so contained in the nume st present.)

Zeck /- /2702
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& _PervBER__ /0, 1972Y 5. 7

(Date of Incorporation) (Duration: Year corp. will cease 1o exist o "perpetual’)
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ate first transacted business EE SECTIONS 607, , 607, ,ANDBI7.155,F.5.)
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9. Name and street address of Florida

acceptable)
Name: 7o L7Z G WG SO7H 5’“”’7; /74 L:_
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Office Address: _5 740 O fmeeican) De.

,Florida, _3¢287-34/79

Ko frrr
’ (Zip Code)

10. Registered agent's acceptance:
ent and to accept service of process for the above stated
appointment as

Having been named as reiisrered :lf

corporation at the place designated in this application, I hereby accept i,

registered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and I am familiar with
my position as registered agent.

and accept the obligations o

[ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days piior to
delivery of this application to the Department of State, by the Secretary of State or other
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official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




12. Name addresses of officers and/or directors: Street address ONLY- P. O. Box
NOT socepesnia (

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: _é/_fﬁZ_A/hmmy/

Address: [p706 toiasDois  (agi  [(duikviie Ky Yozd3
Vice Chairman;
Addrexs:

Nirector:
Address:

Director:
Address;

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: M Lo AL

Address: _[g706 Selwisdais  Lave

(ousricie Ly 40243
Vice President:
Address;

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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14, ARE ol ed va
( or printed name and capacity of person signing application)
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OFFICE OF THE SECRETARY OF STATE Zé% Hﬁ:
CERTIFICATE OF EXISTENCE = 7
DOMESTIC CORPORATION ¢ .

1, BOB BABBAGE, Secretary of State of the Commonwealth of Kentucky, do

hereby certify, that according to the records in the office of the Secretary of State

of the Commonwealth of Kentucky, _REGENCY REHABILITATION ASSOCIATES, INC.

is a corporation oreanized and existing under the laws of the Commonwealth of

Kentucky, whose date of incorporation is OCTOBER 10, 1994

and whose period of duration is PERPETUAL

I further certify, that said corporation has paid all fees due and owing to the of-
fice of the Secretary of State of the Commonwealth of Kentucky to date; has

delivered to the Secretary of State its most recent annual report, as required by
KRS 271B.16-220 or 273.3671; and has not filed articles of dissolution.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official

Seal, at Frankfort, Kentucky, this _21ST day of _ SEPTEMBER
19 _95 .

BOB BABBAGE
Secretary of State
Commonwealth of Kentucky
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