»

" Pp3000099 793

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] piekup [ war [] maw

(Business Entity Name)

E)ocument MNumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ORI

400022635114

U9/08/03--01049--001  ##78. 7%

e
';wt’r <o
—r
| ot ap <
>0 M
™ o
= bl

T i
b ©
s
™ o
-2 E
AP R
ot
P A
o W
=

34




TRANSMITTAL LETTER

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

INDEPENDENT REHAB. SERVICES INC.
RP -

SUBJECT:

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

d$7000  A$78.75 1$78.75 (2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: JENNIFER PARRETT

Name (Printed or typed)

17821 NW 19 ST

Address

PEMBROKE PINES FL 33029
City, State & Zip

1-954-290-0695

Daytime 1elephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 03 SEP -8 PH 3: 58

ARTICLE I NAME ) ) ATE
The name of the corporation shall be: TEEE E%E{EX%RSEQFFSERIDA
INDEPENDENT REHAB SERVICES INC.

ARTICLE IT PRINCIPAL OFFICE

The principal place of business/mailing address is:
17821 NW 19 ST
PEMBROKE PINES FL
33029

ARTICLE I 2 PURPOSE

The purpose for which the corporation is orgamzed is:

Qe serL-emplament-

ARTICLE IV SHARES
The number of shares of stock is:

100
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

JENNIFER PARRETT, Presidant

17821 NW 19 ST
PEMBROKE PINES FL 33029 . S . T

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
JENNIFER PARRETT

17821 NW 18 ST
PEMBROKE PINES FL 33029

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:
JENNIFER PARRETT

17821 NW 19 ST
PEMBROKE PINES FL 33029 . . -
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am fantiliar with and accept the appointinent as registered agent and agree to act in this capacity

Q Q).J\J;dj 09/02/03

xgégﬁ:e/RegIStered Agent Date

Q L Ot o 09/02/03

Slgnatut_ﬁlcorporator Date




