JUN-OS-Dl TUE 10:47 AM __LAZARUS CORPORATION

o~

Division of Corporations
Public Access System
Katherine Harris, Secretary of State

. Eiectronic Filing Cover Sheet

FAZ:3052201440

Florida Department of State

: Pleasc print this page and use it 2s a cover sheet. Type the fax audit

Note

(((HO1000070659 7))

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

number (shown below) on the top and bottom of all pages of the document.

To:
Division of Corporations
Fax Wumber : (850)205-0381

From;
$ TAZARUS CORPORATE FILING SERVICE,

Account Name
Account Number ; IZ200000006019
Phohe : {305)552-5973

Fax Numbexr : {305)220-1440

P Pttt e Fom = e -abom e sl bk sriahy ponrmlr g mipmn . oy e ey

FLORIDA PROFIT CORPORATION OR P.A.

SUNCOAST REHABILITATION CENTFER INC.
seRvicES

]Certiﬁcate of Status

0
I

[Certified Copy

Y

https://ccfss].dos.state. fl.us/seripts/efilcovr.exe

Page Count ‘ 0374} )
stimated Charge $78.75

8. Meitoighc YUN 0 6 2001

80:01WY G- Hnp 10

6/1/01



JUN-05-01 TUE 10:48 AN~ LAZARUS CORPORATION FAX:3052201440 PAGE 2

..... LE - vosuRsUL AVILZ FL Dept of State pt 71

Y

FLORIDA DEP. TMENT OF STATE
Katherine Harris
Secratary of State
June £, 2001

LAZARUS
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SUBJECT: SUNCOAST REBABILITATICON CENTER INC.
REF: W01000012559

We received your electronically transmitted document. However, the
document hags not been filed. Please make tha following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Names of adminigtratively dissclved/revoked
entities are not availagle for one yeaxr-from the date of administrative
dissolution/ravocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no
intentien of reinstating, therefore, releasing the name for use te another
entity.

Rdding "of Florida" or "Florida* to the end of a rame is not acceptable.

If you have any further questions concerning your document, please call
(850) 487-6067,

Neyga Culligan FAX Aud. {: E0100Q070659
Document Speeialist Letter Number; 101200033726
New Filing Sectien

Division of Corporations - 2.0. BOX 6327 ~“Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s),

for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopi(s)
the following Articles of Incorporation.

ARTICLE | - NAME
The name of the corporation shall be:

Soncoast Tehabilifalion Sruces  xne.

ARTICLE 1 - PRINCIPAL. OFFICE

The principal place of business and mailing of this corporation shall be:

23%F Vw 12 Ave. Suifg H
Hiantt &1, 2308

TICLE Il -SHAR

The number of shaves of stock that this corporation Is authorized to have
outstanding at any one time Is:

/co

A V- EGISTERED AGE] Ni EET ADDRESS

The name and address of the initial registered agent is:

JAViER  HEernaw ”PeJrAzzz.\g;% s
22F Nws jRAVe Scde\y: . m
Miav, ¢/, 3128 = 2

¥01000070659
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ARTICLE V - INCORPORATOR

The name and street addres

; s of the incorporator to these Articles of
Incorporation is:

Jwier Werman Detawsi

2‘3?- Ny 12 Dye ﬁﬂ‘l@ H
My Fr 33124 IRES
The undersigned incorporator

has executed these Articles of
Incorporation this 2| _ day of _ 1A ;/
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1 £ VI- DIRECTOR e

The name(s) and street address(es) of the director(s) to these Articles of
Incorporation is (are);

Javie e Wepnan Veda22)

237 ww (2 AV Surkel
\'\:.Qm_; /- 33‘28

CERTIFICATE OF DES IGNATION OF REGISTERED AGENT /REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act In this capacity. I further
agree to comply with the provisions of all statutes related to the proper and
complete performance of my dutles,

and I am familiar with and accept the
oblligations of my position as Registered Agent.

Apane.

“Aagistered Agent Slgnature

HO 1000070659



