| Dotz 7652

s b — i A . e - -

{Requestor's Name)

{Address)

(Address}

(CityiotatelZ p/Phone #)

] war L] mai

[ pckur

{Business Entity Name)

{Dogument Number?

Cerlified Coples Certiiicates of Status

Special Instructions to Filing Cificen:

b

Office Usa Orl i

|

|
700030204957

V478004 -010s--119 #ETR. TS

Iren

i =

»5 F

o3 T

mg o

[ g = %

me o |

o8 FTy

~p A :b [ S

5 Lo

nE =

Cie, S

woay

f—"

.S-"ES
:-E‘.--'-'l ""7::2
oA T e
NO-NRN ™
SR A £
CEU
";' o :'T,‘,-‘
A I e
g O
Eo= T Iy
]
BEm =~ 3
& o



OFFICE USE ONLY(DOCUMENT )

. TE FILING SERVICE

MIAMI, FLORIDA. (305)552-5973

OFFICH USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBIZR(S} (if kipwn):

. ADVANLE REHABILITATION Cexﬁ’ﬁ LORP

{Corporation Nama)

{Document #)

2. L .
{Corporation Nama} tDocumant ¥}
. {Comoration Nome} Documsnt )

(Corporanan Marmal

- EWaﬂcin %’i@(uptim& 2 ¢

D Photocopy ’

D Mail out D WL wait

{Document ¥}

] E Cextified Copy

D Ceriificate of Stafus

Figtitious Name

r—

Name Resarvation

[

P AR AN L A

Foreign

T A Y TR e 3
N vavl'mmésww : EelEd ;umwn» AT LIS
,/Q ofit Armendmant
NonProfit Resignation of R.A,, OfficerDirector
. fLimited L}zb;{ipy Change of Registered Agent
Domaestication B DissolutionWithdrawal B N
I Other Merger J »
¥ iﬁ,ﬁcs
Annwal Ragcﬁ_‘.t

Limited Partnership '

Reinstatement

Trademark

Other

Tﬁxmm'ncr‘s Tritiols )




ARTICLES OF INCORPORA TGN

a3 14

4
A
Y bZ i

T he undersigned incorporator(s}, for the purpose of forming %{%Ipéiaﬁon
under the Florida Business Corporation Act. Hereby adopt(s} the fciﬁowing

Articles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be; - o -
ADVANCE REHABILITATION & WELLNESS CENTER CORP

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall
be;

6085 S.W. 40 St. Suite 101

MIAMI FL 33155

ARBTICLE Ul SHARES

The number of shares of stock that this corporation is authorized to have
OHtstandiﬁg at any one time is; 500 shares value off $ 1.00



NT ANDS T

ADDRESS.
The name and address of the initial registered agent is;

ISRAEL MOLIL 11605 8.W. 98 P1l
Miami Fl1 33176 *

ARTICLE V INCORPORATOR(S)

The name(s) and street address(es) if the incorporator(s) to these Article
of incorporation is {are);

Israel Moll 11605 S.W. 98 Pl
Miami Fl1 33176

Reyselda Vazguez 6720 S.W. 29 St.
Miami Fl 33155

ARTICLE VI DIRECTOR(S)

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

Israel Moll 11605 s.W 98 Pl
Miami Pl 33176

Reyselda Vazquez 6720 S.W. 29 St,
Miami P®1 33155

The undersigned incorporator(s) has(have) executed these Articles of
incorporation this _5¢ dayof o 41 20 5,

Israel Moll
. 11605 S.W. 33176
f i - Miami F1 33176

Reyselda Vazgue:z

ATURE 6720 8.W. 29 Sk,
SIGN Miami Fl 33155
VICEPRESIDENT SECRETARY .

SIGNATURE



- CERTIFICATE OF DESIGNATON REGISTERED AGENT /

REGISTERED OFFICE,

Pursuan to the provision of sections 607.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of
Florida,submits the following statement in designating the registered office/

registered agent,in the State of Florida,

1.- The name of the corporation is;
ADVANCE REHABILITATION & WELLNESS CENTER CORP

2.- The name and address of the registered agent and office is

ISRAEL MOLL

NAME -
=Ry o3
52 -
11605 5.W. 98 Pl b-,;f = T
P.0. BOX NOT ACCEPTABLE - T e
= >
sz = O
Miapi _ F1 33125 E:‘m_&;
CITY/STATE/ZIP

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABOVE STATED CORPORATON
AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I 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 RELATING TI
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND I AM FAMILIAR WITH AND ACCEPT THE ABLIGATIONS OF

MY,P I}TI AS REG

£
szGN{ﬂI i

26 dayof __ apriil 220_04




