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TRANSMITTAL LETTER

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

SUBJECTzézm meo 7§¢%ﬂ . (/me{y_ G_-g%‘ Y /:-;, Lwe,
" (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX)

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

Qso00 Q87875 U $78.75 !E($8’7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FRomgm BWRP__QMJ,MQL&&'_F@‘ Tae.
Name (Printed or type ?

4121 M B PBrger /5?"‘-"‘ tof

Address

U
i Zgﬂﬁg:d /L"c-ogf Pa 3337
City, State & Zip

(954D 32/ BYYT o 954 -79/-5563

~ Daytime Telephone number

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



RECEIVED

FLORIDA DEPARTMENT OF STATE 05 JiN -6 M 8 51

Glenda E. Hood L S
Secretary of State L e Pht
December 20, 2004 LR E )

ERPANA o e

SQUTH BROWARD REHAB & MEDICAL CENTER OF FLA., INC.
4121 NW 5TH ST

STE 101

PLANTATION, FL 33317

SUBJECT: SOUTH BROWARD REHAB & MEDICAL CENTER OF FLA., INC.
Ref. Number: W04000046422

We have received your document for SOUTH BROWARD REHAB & MEDICAL
CENTER OF FLA., INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from thie date of administrative dissolution/revocation uniess the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document must state the number of shares of authorized stock.
An effective date may be added to the Articles of Incorporation if a 2005 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return 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 have any questions concerning the filing of your document, piease call
(850) 245-6855.

Tammy Hampton

Document Specialist Letier Number: 704A00070637
New Filings Section

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
05 JAN-6 PH 1:58

SEORE Tty i 5 IATE
TALL AHASSEE FLORIDR

ARTICLE I NAME
The name of the corporation shall be:

Soctty Brovoaref Retab « M etrcad Centers o Sealh Ff-ﬁ-; Ihe

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is: PAC Ronien
[ 4

4f2/ NW 5¥ sTReRT J STE 10/ Prlavinran, Fe 33317 (s I

P.0. Bof (120656 | £ lsvpenvsce,
ARTICLE IIl _ PURPOSE® e e 328/2 Cupitime do0RES )

The purpose for which the corporation is organized is:

70 provffe € J'”f'“/ff e M’/Wrwe Mﬂkyw#/ Servicel

ARTICLE IV SHARES
The number of shares of stock is: Au%ay,z(a/ SAC )4 500

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

0/_4‘1‘"“' Hoge = Liveossr

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

ﬁy atne Mode
4{2
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/W 5%;%//5& /67

iahon FL 2337
ARTICLE VII  INCORPORATOR

The name and address of the Incorporator is:

ﬂ/ vive Moge 4
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familigr with and accept the appointment as registered agent and agree 1o act in this capacity
W— oy
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Signature/Registered Agent Date

Signature/Incorporator Dat




