SE{)I‘:L h.-‘m ' \JEA'E

ida De HASSEE, FLORIDA
Flotida Department of State [ALLATASseE T

Division of Corporations

Public Access System
Katherine Harris, Secretary of State

Electronic Filing Cover Sheet

Note: Please print this page and use it as 2 cover sheet, Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((H02000160124 2)))

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

To: - .
Divisieon of Corporations
Fax Number ¢ (850)205-0381

From:
Account Name : FAS-T CORP. AGENTS, INC.
Accaunt Number : 071001002335 -
Phane T {305}599-0839
Fax Wuomber * (308)716-0345

FLORIDA PROFIT CORPORATION OR P.A.,
REHAB CARE & FITNESS GROUP, INC.

Certificate of Status 0
Certified Copy 1
Page Count 01
'} Estimated Charge §78.75
I
1of2 712002 10:35 AM

,\ C.Blatopy JuL 5
wBlaock QUL .

03000073237

Divizioflof Corporstions
- 02 JUL -2 KM 8:35

&z,



o

Cerepas vl OX DIATE //2/2002 4:31 DBAGE 171 RightFAX

FLORIDA DEPARTMENT OF STATE
Katherine Harri

8
Becretary of State
July 2, 2002
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’

SUBJECT: REBAB CARE & FITNESS GROUP, INC,
REF: W02000018285 ‘

We received your electronically transmitted document . However, the
documant has not been filed. Plense make the following corrections and
refax the complete document, including the electronic filing cover gheet.

The document submitted does not meet legibility requirements for
elestroniec £iling. Pleage do not attempt to refax this document until the
quality has been improved.

If you have any further guesticons coneerning your document, pleage call
{B850) 245-6067.

Neysa Culligan ' FAX Aud. #: E02000160124
Document Specialist Letter Numbar: 502200041917
New Filing Section

Divisien of Corporations - P.O. _BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION FIULED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) -
02.JUL -2 AM & 35

ARTICLE I NAME o e
The name of the corporation shall be: SEUR: v w0 JTATE

Rehab Care 4 Fifness Group,jjqa_ TALLARASSEE, FLORDA

ARTICLE I _ PRINCIPAL OFFICE
The principal place of business/mailing address is:
ZHZ -A sw 1B37th Aye
iami, 70 33195,
ARTICLE [l PURPOSE

The purpose for which the corporation is organized is:
Rehnbilrtation and Finess

Oeuechons! Pysical and Speech therap

Th of is:
D o 00 PAr Value. .

ARTICLE V_INITIAL OFFICERS/DIRECTORS foptional)
The name(s} and address(es):

. D (Pres). Lursa Falaort (VP)
;Dql}‘gfaag !Qgggrﬂge ayiz-A sw. 137th Rue.

glinanm , R 33075, A M 33115 .
ARTICLE VI___REGISTERED AGE Miami; 70

The name and Florida street address of the tegistered agent is:
Coprdes G. Osampn .
L 2442-A SW. Janthpﬁue- '
Miami, —{ 323(75 '
ARTICLE VI  INCORFORAT:
The pame and address of the Incorporator js:
Lovrdes &. Ogampo .
24i2-A sw. 13rea ‘Ae
Hisnmi, (0, 33175

l#ﬂ*t“tﬂt****#*#*l*#*tt#*!F*ilt&t**t*t*‘***ﬂlttﬂ*##**##lk*:hﬂ#*'ﬁ##*#l- ¥ ok ok ok ke A

Hoving been named os registered agent i aceept Service of process for the above stated ceiporation ot the place desipnated in this
certificate, I am famifinr with and accept the appointment os registered agent angd agree 1o act i this capacily

B ’7./ 1 Joz.
Siéﬁaﬂ?a@e?ﬁ%lxed Agent Date
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