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TRANSMITTAL LETTER

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

SUBJECT: he. Phoen C'roo CA,

(PROPOSED CORPORATE NAME - MUST INCL, UFFIX

Enclosed is an oxigihai'h'amd one(1) copy of the articles of incorporation and a check for :

Qs$7000 [©@%7875 Q $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status . & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Keissten  w. wodding
Name (Printed or typed)

\19q5 _NE QDA*:“de\qqe_

'\ City, State & Zip

(252) 425-Os4S

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2008

KRISTEN M WATKINS
1795 NE 90TH PLACE
ANTHONY, FL 32617

SUBJECT: THE PHOENIX REHAB GROUP
Ref. Number: WO8000039979

We have received your document for THE PHOENIX REHAB GROUP 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 corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please complete the article format from our office and return for filing. You
cannot enclosed a form as an attachment. You must use one or the other. The
form must be completed in its entirety.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected 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) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 308A00047676
New Filing Section




Articles of Incorporation 03 SEP -4y Ap1: » 9
P -l ' 9

' SECRETAG
Professional Service Corporation TALLL\HAS@F:“}E&%} 5 A

- ‘L The name of the corporation shall be:"ﬁ\e. p ho@nll\ﬁ. Q&L\OR(D G‘f OQ.‘O P A

2. The purpose for which this corporation is organized is: 0 @del ide sklled then 2y

Qe.rvices
4.3 The principal place of business and mailing address of the corporation is: ol nlc siteg
K ma\\\no\ addcess @ (15 Neqoh Q) Qﬂfhonu EL__=2in
| . -5 The corporatmn shall have the authority to issue L LO0D shares of common stock, in one
* class only, each with a par value of $_| ©. OO
5. The registered agent of the corporation is K(‘\SJ\‘ e M. Woldns  andthe registered

. § street addressis {19 NE qott O Errithony , Florida 220 7

B | *‘6. The initial Board of Directors shall have X member(s) vé!hose name(s) and address(es) is/are
| -as follows: \4(\‘3‘\”(2/\ M, Watkag \195 N e ad ff Qﬂ‘*‘(\mw{ FL 32607
: Devedre ?15\4 le - Pmmmhm W33 NW 45" Dve.  Ocola  ELIYEYD

The number of directors may be raised or lowered by amendment of the bylaws of the corpora-
s tmn but shall in no case be less than one.

' § _:_'-_7. The incorporator of this corporation is \Zl‘ sten M. k/\l?\_% wS whose street address is
\Nas Ne gt o Acduony Eo 2367

" | :_Dated %’ 2O M ijg@ma

Incorporator

--Having been named as registered agent and to accept service of process for the above stated corpora-
] _tion at the place designated in this certificate, I hereby accept the appointment as registered agent and
¥ agree to act in this capacity. [ further agree to comply with the provisions of all statutes relating to the

¥ {proper and complete performance of my duties, and am familiar with and accept the obligations of my
- '.‘position as registered agent.

;' E.:;:I:)ated R -00-64 m M ol

Registered Agent



