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Marxrch 3, 2008

FASTKIT CORFORATE CUTFITS

r

SUBJECT: SOUTH FLORIDA REHABILITION SERVICES, INC.
REF: W08000011013

We received your electronically tranemitted document. Howevar, the
document has not been filed. Please make the following correctione and

refax the complete document, including the electronic £iling cover sheetl.

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

If you have any further gquestions concerning your document, please call
(B50) 245-6D047.

Carolyn Lewis FAX Aud. #: BDBAOOD53842

Regulatory Specialist II Latter Numbar: 508A00013126
New Filing Section

P.O BOX 6327 - Tallahassee, Flonida 32314
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ARTICLES OF INCORPORATION

OF
SOUTH FLQMI)&_‘ REHABILITATION SERVIGES, INC,

". The undersigned Incorporaror hereby forms a corporation wnder the lawe of the State of
Florida; '
- ARTICLE 1. CORPORATE NAME

" The amne of this Gorporation is: SOUTH FLORIDA REHABILITATION SERVICTS,
INC,

ARTICLE IT. - MAILING ADDRESS QF CORPORATION
The principal address of this Corpocation is:

1001 BRICKELL BAY DRIVE, 9TH FL.
. MIAMI, FL. 33131

The mailing address of this Cmpo:nﬂoﬁ i
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. ARTICLE IiI - DURATION
* The Corporation shall have petpetual existence.

ARTICLE IV - PURPOSE, ‘
This cotpotation is ozganized -for the purpose of transacting my ar alldewful business

permitted under the lﬁws of the United Smmalof the State of Flodda,

MI-78100 v34 0530000-102
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ARTICLE V. CAPITAY STOCK,
The aggregate number of shares, which the corporatibn shall bave the authority to issue,

. shall be 1,000 shares of ONE DOLLAR $1.00 par value voting common stock.

ARTICLE VI- 18] DAGE
The steeet add::ss.of the initial registered office of this Cotﬁ&aﬁon is 1001 Brickell Bay Drive, 9t
Floos, Mismi, FL. 33131 and the pame of the initial registered ogant of this Cosporation at that

 address is Miguel G. Fasra, Bsq.
- ARTICLE V11 - BQARD QF DIRECTORS
This Corporation shall have Oge (1) director in.iriatlyﬁ The number of ditectors tmay be
cither increased of diminithed from titne to time by the by-lawsl. but shall never be less than ONE
(1). The name and address of the inital director of this Corpo:aﬂon is:

MIEE DE CARDENAS
SOUTH FLORIDA REFABILITATION SERWCES NG,
1001 BR.ICI{ELL BAY DRIVE, 9TH FL.
- MIAMI, I'L. 33131

ARTICLE VIIL. INCORPQRATOR
The name and street rddrers of the person signing these Axicles of Incozporation 1y the
Iocorporarer ia: _ -
. MIGUEL G, FARRA, ESQ. |
“1001 BRICIKELL BAY DRIVE, 9™ FLOOR,
" MIAMI, RL 33131

N WI']'NESS WHEREOF, the undarsigned h,u executed these Articles of Incogpomtion

this 2 day of ﬂ!ﬂf?i 2008. S% @ é

Ineorporator
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o :
SOUTH FLORIDA REHABILITATION SERVICES, INC,

. In pursuance of Chapter 48.091, Flotida Statutes, the following is submitted in compliance

with said Act.

That SOUTH FLORIDA REHABILITATION SERVICES, INC., desiring to otganize under the
laws of the State of Florida with its principal office as indicated in the Acticles of Corporation, at
the City of Miami, County of Miami-Date, State of Florida, has named Miguel G. Farra, Esq. as

its agent to accept service of process within this State,

ACKNOQWLEDGMENT .

Having been named to aceept service of process for the.above stafed Corporation, at placé
designated in this Certificate 1 hereby Accept to act in this c_.a.pacity, and agreg to comply with the

‘pr.ovisian of said Act relative to keeping open said office.
Dated this ﬁf dayof Mzoos
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