POS 000 1473 0 &9

(Requestor's Name)

(Address)

{Address)

(CityfState/Zip/Phone #

[ rPckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WIRRATAROR

800060164578

[ANBSOS—01 05T e s=1g0n 00

P [
~=0 o Wn
s o
P ]

—
B o 0
. - -
pom ey (71
e O
=220 ™
T ~d




COVER LETTER

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

SUBJECT: f\cc\din’ ondd Iwgur Re eds Cender , (Nindes Ha laka\lordd LA .
(PROPOSE coitp'ORALTE_NAME-MﬂST mCLﬁDﬁﬁﬁiﬁ Ssre

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

[Is70.00 []$78.75 [1$78.75 [A387.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: \M;r\xu’ K, ﬂ}_&\e_}iﬁ_ C/h‘hb WJ_—AJ

Name (Printed or typed)

Co Box lss 2

Address

Wik Haven, A2 23354
7 City, State & Zip

Qb3 - 2R2~ 3735 o $b3 - 293 - 527
Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 10, 2005

LUTHER KING PIERCE CHRISPIN
P.O. BOX 1552
WINTER HAVEN, FL 33884

SUBJECT: ACCIDENT AND INJURY REHAB CENTER, WINTER

HAVEN/LAKELAND INC.
Ref. Number; W05000046465

We have received your document for ACCIDENT AND INJURY REHAB
CENTER, WINTER HAVEN/LAKELAND INC. and your check(s) totaling
$140.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An effective date may be added to the Articles of Incorporation if a 2006 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.

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or fareign corporation, with a street address.

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 call
(850) 245-8840.

Bruce W Kitchens

Document Specialist Letter Number: 205A00061433
New Filings Section
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" ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

hec den ol j:f\k)ou“\ Q&\nab @QM‘L-!W, oS nRY Hc‘vemjdﬁk{éqm/m

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

200 £ Cenyra\ Avs
Whintde s H&\tem,}ﬁc, 235O

ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

Weart Cowe YR
T4

- E—-— L:,! —i‘[

ARTICLE IV SHARES N

The number of shares of stock is: o ;_‘l

[ - *

\QO = O
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS PR
List name(s), address(es) and specific title(s): miv

LA v '?v\\nj P Cwvs Pn
3% Q/O‘Oaa{ nyl 6\81474 KO{

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

LU\JQ\«.&_«( ]Cma P Cuws p.D\&
3% ﬂbb s Blera [ZO/

Ortoce [z BUitsd
ARTICLE VI INCORPORATOR

The name and address of the Incorporator 1s:
Dr leon walsh i}
00. Boxlbo®

SR ﬁlr\g ﬁ,
SRR *mﬂ* ok i o #z;'*******************************#w#***wn**ﬂ*****u**nu*t*
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ angliar with and occept the appointment as registered agent and agree to act in this capacity
o i \n-Y-0s5~

2
\_Q Sigh dgisteped Agent Date

el AR A7 D) \D-Y-as™
@ Signature/Incorporator Date




