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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O.Box 6327
Tallahassee, FL 32314

SUBJECT:  ALL CARE MED- REHAB INCORPORATED
“(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIXY

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Q37000 Q187875 U $78.75 & $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ___ 'NNOCENT O CHINWEZE ESQ. | |
Name (Printed or typed)

Y

300 SOUTH PINE ISLAND ROAD SUITE 248
. o T i SELE

PLANTATION FLORIDA 33324 '
~Chty, State & Zip

954-452-4322

Lo e mes o f

.D“aj(i-i;le ﬁ:]ephaﬁe ‘nl'l'naibgri

NOTE: Please provide the original and one copy of the articles.

b



N APPROVED
. : - A

ARTICLES OF INCORPORATION F]Ll%

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

03080 10 oy 4,

ARTICLEI NAME @ _ _ . 13
The name of the corporation shall be: SECRETARY OF o
TA F STATE
ALLCARE MED- REHAB INCORPORATED. LLAHASSEE, F1 ORI
ARTICLEI P OFFICE o L

The principal place of business/mailing address is:
3267 DAVIE BLVD
FORT LAUDERDALE FLORIDA 33312

ARTICLE III = PURPOSE . L . ‘s

The purpose for which the corporation is organized is:

TO ENGAGE AND CARRY ON ANY LAWFUL BUSINESS IN HEALTHCARE AND
CHIROPRACTIC SERVICES.

ARTICLE IV ___SHARES o AU S

The number of shares of stock is:
10,000 SHARES OF $1.00 PAR VALUE COMMON STOCK

ARTICLE V. INITIAL QFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

ROOLS PIERRE- PRESIDENT

AZAIRE PAUL - VICE PRESIDENT

MADARE PREVILOR- SECRETARY

ARTICLE VI = REGISTERED AGENT

The name and Florida street address of the registered agent is:

INNOCENT O CHINWEZE ESQ.
300 SOUTH PINE ISLAND ROAD SUITE 248
PLANTATION FLORIDA 33324

ARTICLE VII . INCORPORATOR
The name and address of the Incorporator is:

INNOCENT O CHINWEZE ESQ.
300 SOUTH PINE ISLAND ROAD
SUITE 248 PLANTATION FL 33324
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Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and accept the appointiment as registered agent and agree to act in this capacity

a e W, e las @tq ’_O%

Signature e& Agent 7 ) Date




