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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

QOctober 16, 2000

LAZARUS
MIAMI, FL

SUBJECT: C.A.R.S. CORP.
Ref. Number: W00000024916

We have received your document for C.A.R.S. CORP.. However, the document
has not been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the cotrection in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida® or “Florida" to the end of a name is hot acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6934.

Loria Poole
Corporate Specialist Letter Number: 200A00054188

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION OF %‘% 2
o Th
CAR ACCIDENT REHABILITATION SPECTALISTS %EP -,
The undersigned subscriber to these Articles of Incorporation, a naturalm@ersom
competent to Contract, hereby forms a corporation under the laws of‘fhe o
State of Florida. e =y
= ®
R
ARTICLE 1. NAME
The name of the corporation shall be " gp
The principal place of business shall be 3750 West 16

TALISTS CORP.

CAR ACCIDENT REHABILITATILEN
EE
Hialeah, F133012

Ave. Suite # 130 AU

ARTICLE II. NATURE OF BUSINES

S

This corporation may engage or transact in any or all iawful activities or business
permitted under the laws of the United States, the State of Florida or any other
state, country, terfitory or nation.

ARTICLE TI. CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to
value per share

have outstanding at any one time is 500 shares of common stock of $1.00 par

ARTICLE IV. ADDRESS

The street address of the initial registered office of the corporation shall be 3750
W. 16™ Ave. Suite 130AU Hialeah, Fl1 33012 and the name of the initial registered
agent of the corporation at that address is Magdalena M. Lopez

ARTICLE V TERM OF EXISTENCE

This corporation is to exist perpetually,




ARTICLE VI DIRECTORS

This corporation shall have no Directors initially. The affairs of the Corporation
will be managed by the shareholders until such time Directors are designated as
provided by the Bylaws.

ARTICLE VII, INCORPORATOR

The name and street address of the incorporator to these Articles of Incorporation
is:

Magdalena M. Lopez
3750 W. 16™ Ave. Suite 130AU
Hialeah, F1 33012

IN WITNESS WHEREQF, the undersigned authorized incorporator, has hereunto
set his hand and seal on this 11 day of October 2000,

INCORPORATOR

‘The foregoing instrument was acknowledged before me this 73 day of 0 @%‘6{)
2000. ’ L
5y M a&dﬂt e) Lopez

Oipen Lofunal

Notary Pu/bﬁic, State of Florida at Large

My Commission expires:

305
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ﬂ*’@ %, 4y COMMSSION # OC 805410

X 3,200
EXPIRES: February 3, 2000
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statues, the Undersigned
Corporation, organized under the laws of the State of Florida, submits the
following statement in designating the registered office/registered agent, in the
State of Florida.

CAR ACCIDENT REHABILITATION SPECIALISTS

1. The name of the corporation is: CORP.. .
2. The name and address of the registered agent and office is:

Magdalena M. Lopez o L

3750 W. 16™ Avenue Suite 130 AU
(P.O. Box or Mail Drop NOT acceptabie)

Hial Fl 33012
(City, State, Zip Code)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATION AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, IHEREBY ACCEPT
THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. IFURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT.




