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LAw OFFICES
WILLIAMS & HANLY, P.A

PROFESSICONAL ASSOCIATION
2315 Beach Dlvd., Suite 201
Jacksonville Beach, Florida 32250
Telephone: (704) 249-2504 * Pax: (304) 222-0122

January 19, 2006

Division of Corporations
Corporate Filings .

Attn: Becky McKnight
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Z Rehab Services, P.A.
Rejection Reference No.: W06000002320 =
Dear Ms. McKnight:

Enclosed please find corrected Articles of Incorporation for the above referenced
professional association. You have our check in the amount of $78.75 for the filing fee.

Should you have any questions, please do not hesitate to contact me.

Sincerely,

Michael P. Williams
MPW/ amd

Enclosure
As stated



“r

Division of Corporations

January 18, 2006

MICHAEL P WILLIAMS
2315 BEACH BLVD SUITE 201
JACKSONVILLE BEACH, FL 32250

SUBJECT: Z REHAB SERVICES, P.A.
Ref. Number: WOB0Q0002320

We have received your document for Z REHAB SERVICES, P.A. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s): -

The specific nature of business of the professional association must be stated in
the document.

Please retumn the original and one copy of your document, aiong with a copy of
this letier, within 80 days or your filing will be considered abandoned.

If you have any 'quesﬁons conceming the filing of your document, please call
(850} 245-6931. :

Becky McKnight -

Document Specialist Letter Number: 106A00003445
New Filing Section

TYiviciorn af Crrporstinneg - PO ROV 8297 Tallahacgece Rlorida 39314



ARTICLES OF INCORPORATION
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Z REHAB SERVICES, P.A. g
In compliance with the requirements of F.S. Chapter 607, the undersigned, being a natural
person, hereby acts as an incorporator in adopting and fiting the following articles of incorporation for
the purpose of organizing a business corporation.
ARTICLE I

The name of the Corporation ("Corporation”) 1s Z REHAB SERVICES, P.A.

The Existence of the Carporation shall begin upon the filing of these Articles of Incorporation.
ARTICLE NI
Florida 32259,

The street address of the priacipal office of the Corporation is 613 Loire Court, Jacksonville,

ARTICLE I

The general nature of the business to be transacted by the corporation is:

Any activity or businesses permitied under the laws of the State of Florida and the United
States of America, including, but rot limited to, the following:

To conduct and carry on the practice of licensed personal physical therapy.
: ARTICLE IV

The maximum number of shares this Corporation is authorized to issue is 5000, par value $.01
per share, all of which shall be Common Shares. All Common Shares shall be identical with each other
in every respect and the holders of Common Shares shall be entitled to one vote for each share on all
matters on which shareholders bave the right to vote.

ARTICLE V
The initial board of directors shall consist of one (1) member. This number may be increased
or decreased from time {0 time in accordance with the Corporation's bylaws, but shall never be less
than one.



ARTICLE VI
The initial registered agent for the Corporation at that address is Zoraya Gonzalez.

The initial street address of the Corporation's registered office is 613 Loire Court,
Jacksonville, Florida 32259,

ARTICLE V11

The names and street addresses of the persons signing these articles of incorporation are:

Name Address
Zoraya Gonzalez 613 Lotire Court

Jacksonviite, Florida 32259
ARTICLE VIl

The Corparation shalt indemnily its directors, officers, employees, and agents to the fullest
extent permitted by law.

IN WITNESS WHEREOF, the undersigned incorporator has executed these articles of
incorporation on this __ | Y _ day of January, 2006.
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ACCEPTANCE OF REGISTERED AGENT

Having been named fo accept service of process for Z REHAB SERVICES, P A. at the place

designated in the articles of incorporation, the undersigned is familiar with and accepts the obligations

of that position pursuant to F.S. 607.0501(3).

Date: l ’q 20 O(’/"
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