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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

Septernt 2r 25, 2001

DEAGETHA M. BURDEN
1744 CASTLEROCK RD
TAMPA, FL 33612

SUBJECT: DIVERSIFIED REHAB SOLUTIONS, INC.
Ref. Number: W01000022256

We have received your document for DIVERSIFIED REHAB SOLUTIONS, ING.
and your check(s) totaling $87.50. However, the enclosed document has not
been filec and is being returned for the following correction(s):

The doct ment must contain a registered agent with a Florida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties ar 1 responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please r¢ turn 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 hawve any questions concerning the filing of your document, please call
{850) 245-5933.

Dale Whiia '
Document Specialist Letter Number: 601A00053430
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE I

The name of the corporation shall be: 0[‘ M[S} ‘,Kz‘Cd ﬂ\"{ /Yt V é}n /(, 7%1 '7[(0’?\ S / [ C{]L[ M S , ///C

ARTICLEII __PRINCIPAL OFFICE
The principal place of
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The purpose for which the corporation is organized is:
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ARTICLE IV _ SHARES )
The number of shares of stock is:
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ARTICLE V __INITIAL OFFICERS/DIRE,.CTORS (optional)
The name(s), address(es) and title(s):
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ARTICLEVI _ REGISTERED AGENT === 4

The pame and Florida street address of the registered agent is: >
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Having been named s registered agent lo accept service of

process for the above stated corporation at the Place designated in this
certificate, I am familiar with and accept the appointment

' as registered agent and agree 10 act in this capacity
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