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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2008

LAZARUS

SUBJECT: MIAMI REHAB CENTER INC.
Ref. Number: W0B000040024

We have received your document for MIAMI REHAB CENTER INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Reject per customer request.,

if you have any further questions concerning your document, please call (850)
245-6955,

Suzanne Hawkes

Document Specialist Letter Number: 806A00054911
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION g

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby
adopt(s) the following Articles of Incorporation,

ICLE | - NAM

The name of the corporation shall be: 34L4AVCE FOR LIFE HEALTH CENTER INCa

ICLE Hf ~ iP. I _

The principal place of business and mailing of this corporation shalil
be:

644 SW 82nd Place
Miami,FL 33155
I -SHAR

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is:

1,000

ART V -INITIAL REGISTERE ENTA TREET ADDR

The name and address of the initial registered agent is:

CQY‘IOS Rosero
64y Sw B2nd Place

Miami, FL 33155



ARTICLE V - INCORPQRATOR

The name and street address of the incorporator to these Articles of
Incorporation is:

Carias Rosero
o R0 e
The anr‘sfgned g’lcorporator has executed these Articles of

Incorporation this §thday of Se P%;—- 20086.

il [

Signature

ARTICLE ViI- DIRECTOR (S}

The name(s) and street address {es) of the director(s) to these
Articlgs of Incorporation is {(are): -

Carlos ‘RDS‘QV‘O ident
[6¥Y SW 82nd Place Fresiden

T IST FFl

Having been named as Registered Agent and to accept service of process
for the above stated corporation at place designated in this certificate, {
hereby accept the appointment as Registered Agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes

related to the proper and complete.pe forina of my duties, and | am
familiar with and accept theo%ﬁi s of position as Registered Agent.

Registered Agent Signature




