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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood .
Secretary of State

February 4, 2005

LAZARUS

SUBJECT: NEW CONCEPT REHABILITACION CENTER, INC.
Ref. Number: W05000006008

We have received your document for NEW CONCEPT REHABILITACION
CENTER, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name..
Please verify this name and all other information contained in the filing and
resubmit it for processing.

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, please cal
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 705A00008157
New Filings Section

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



ARTICLES OF INCORPORATION
or

NEY CONCEPT REHABILITATION CENTER, INCa

ARTIGLE I

THE MAME OF THE CORPORATION IS:

ARTICLE II

THE CORPORATION HMAY ENBASE IN ANY ACTIVITY OR BUSINESS
PERMITTED UNDER THE LAWE OF THE UNITED STATES &ND UNDER THE
LAKWS OF THE STATE OF FLORIDA.

ARTICLE IIIX

THE MAXIMUM NUMBER OF SHARES OF CAPITAL STOCK THAT THE
CORPORATION IS5 AUTHORIZES TO ISSUES IS 500 SHARES AT $1.00
FER VALIE.

ARTICLE IV

THE AMOUNT OF CAPITAL WITH WHICH THE “DHPDRQTIGQ WILL
BEGIN BUBINEBE IS THE SUM OF $500.00

ARTILCLE ¥

THE CORPORATION SHALL HAVE PERPETUA EXISTENCE UNILESS
SOONER DISEDLVED ACCORDING TO AW, AND ITS EXISTENCE SHALL
COMMENLCE UFDN FILING. _

ARTICLE QI -

THE STREET ADDRESS IS THE PRINGCIPAL OFFICE OF THE —-
CORPORATION IN THIS S5TATE SHALL BE:

7191 S.W. 8TH STREET — MIAMI, FL 33134

ARTICLE WII

THE NAME(S) AND STREET ADDRESS(ES). OF THE FERSDN SIENINB
THESE ARTICLES ARE:

CHARLER PEREZ JR.
iRl S5.W. BTH STREET — MIAMI FL 33144

ARTICLE WIITX
THE CORPORATION SHALL HAYE A BDARD OF DIRECTDRS LONSIS-
TING OF NOT LESBS THAN TWO DR MORE THAN SIX DIRECTORS. THE
INITIAL BOARD OF DIRECTORS SHALL. CONSIST OF TWO DIRECTORS
WHOGE MAME AND ADDRESE ARE AS FOLL OWS:

CHARLES PEREZ JR. — PRESIDENT 7191 SW B T5. MIAMI, FL 33144



ARTICLE IX
THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE, AND
THE NAME OF THE INITIAL RESISTERED ABENT AT THAT ADDRESS
SHALL BE:

CHARLES PEREZ JR.
71?1 S5.W. 8TH BTREET, MIAMI, FL 33144

THE UNDERSISNED HAS (HAVE} EXECUTED THESE ARTICLES OF
INCORPORATION THIS TWENTY DAYS OF JANUARY OF 2005,

CHARLES FPEREZ JR.




CERTIFICATE OF DESIGMATION

REGIBTERED ABENT/REGISTERED OFFICE

Pursuant to the provisions of sections 407.0501 or A17.0501,
Florida Statutes,

the undersigned corporation,

crganized
under the laws of the State of Florida, submits the following
statement in designating the registered officefregistered ———
agent,

in the State of Flgrids.

i. Th2e name of the corporation is:

MEW CONCEFPT REHABILITATION CENTER, INC.

Z.

The name and address of the registered agent and office is

CHARLES PEREZ JR.

NAME
7191 B.W. BTH STREET

MIAMI, FL 33144

{CITY/BTATE/ZLIF}

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVILCE
OF PROCESS FOR THE ABDOVE STATED CORPDRATION AT THE FPLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCERT THE
APPOINTMENT AS REBISTERED AGENT AND AGBREE TO ACT IN THIS
CAPACITY. I FURTHER AGREE TO ZOMPLY WITH THE PROVISIONS OF

F S

oLl STATUTES RELATINE TO THE PROPER AND COMPLETE PERFORMANCE
OF ®MY DUTIES, &ND I

AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS, OF MY POSITION A5 REGISTERAD AGENT.

SIGNATURE Q

DATE:

—”

JAMNUARY 20, 20035
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