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

SUBJECT: DC HEALTH 5/ REHAB, CPELTER, FAC.
g

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

L $70.00 EZ($78.75 U $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
Name (Printed or typed)
500 St o3 ST, Sle 300
Address

pAamrs, FC D34S

City, State & Zip

(505) 214, 6209

Daytime Telephone number

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

ARTICLEI _ NAME
The name of the corporatidn shall be:

DO HEmTH # REHABG. AEN7ER TRC

ARTICLE II = PRINCIPAL OFFICE
The principal place of business/mailing address is:

1300 SwW Sa Steed’, S7E 300
AIAMI, FC D3]4S

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

AMY ANN Ard AAWFULL BUS1re s,

ARTICLE IV SHARES
The number of shares of stock is:

/00
ARTICLE V_ INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s): -7 7L
: S/e 300
T PrESIDEJT  /F00 S 23
TJosE - DEQOTY, MiAm}, FL 33148

por H. Thcosd , SECETARY (900 s D2 57 STE S0
TREAGUAS Mram/l, FC 33145

i

ARTICLE VI REGISTERED AGENT R
The name and Florida street address of the registered agent is: o o
AMARIO HERLAIDES Eot
/566 Sew 187 TTRES] # 2 HEN
rMeamié, FC 33/35 M
ARTICLE VI __INCORPORATOR RN
The name and address of the Incorporator is: =~
- ;jiﬂ +=-

TosE . DE Gor/, TR
FHO S 23 RD
AlrAn S, L TBIRF
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Havmg been named as registered agent to accept service of process for the above stated corporation at the place designated in this
I am familiar with and accept the appointment as registered agent and agree to act in this capacity

%}é{umﬁﬁ _ OR~6/~ 005~
Date

( “Vignature/Registered Agentd

%ﬂ ,Q~>€ Q/M 02-01- 005"

Snafure/Incorporator
-\/0525 7. DE GITS, TR,

0374



