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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
December 13, 2000
EXPRESS
MIAMI, FL

SUBJECT: CORAL REHABILITATION GROUP INC.
Ref. Number: WC0000029266 o

We have received your document for CORAL REHABILITATION GROUP ING
However, the document has not been filed and is being returned for the following
Your document is being returned as requested.

(850) 487-6934.

Please return the original and one copy of your document, along with a copy of
If you have any questions concerning the filing of your document, please call

this letter, within 60 days or your filing will be considered abandoned,

Loria Poole
Corporate Specialist

Letter Number: Q00AQ0062879
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The undersigned incorporator, for the purpose of forming a corporation under the Flgada
Business Corporation Act, hereby adopts the following Asticles of Incorporation”

ARTICLEY NAME

The name of the corporation shall be:
CORA REHABILITATION GROUP INC.

The principal place of busincss and mailing eddress of this corporation shall be:
CORA REHABILITATION GROUP INC.

375 Eagt 49 Street

Sult 2
Hialeah, F1 33013

‘ _ ARTICLEII NATURE
This corporation may cogage in or transact any all lawfid activities or business penmitted
under the laws of the United States, the State of Fioride, or any other state, county,
territory or nation.

ARTICLEIV CAPITAL STOCK
The maximum number shares of stock that this corporation is authorized fo bave
outstanding at any one time is 100 shares of common stock having # par vaiue of $1.00
per share.
100%

ARTICLEY. TERM OF EXISTENCE

This corporation shall exist perpetualiy.

ARTICLE VI INTITAL OFFICERS/DIRECTORS

The name(s) and street address{es) of the initial officer(s) and director(s), if any, who

shall hold office the first year of the corporation”s existence or until their successor(s)
is{are) elected, is(are):

Juan J. CGarcia CP)
375 East 49 Street

Suit 2
Hialeah, FL 33013




The name(s) and address{es) of the Incorporator(s) to the Article of Lcorporation are;
Juan J. Garcia -

375 Bast 49th Street
Suit 2

Hialeah, F1 23013
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The pame and address of the Registered Agent to these Articles of Incorporation are:

Juan J. Garcia

375 East 49th Street
Suit 2

Hialeah, FL 33013

Having been named as registered and to aceept service of process for the above started
carporation at the place designated in this certificate, T hereby accept the appointment as
registered agent an agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.
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X Cerlen
Signzlyﬁ: of Registered Agent y ~




