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L

BUBJECT: THE BEST REHABILITATION CENTER, INC.
REF: WO0B000053910

We received your nlectronically tranamitted document. However, the
dogument has not been filed. Please make the following corrections and
refax the completa dooumant, including the alactrenic £iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it iz not distinguishable from the name of an existing entity.

Please selact a new name and make the correction in all appropriate
places. One or more major worda may be added to make the name
distingulshable frxom the one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not aoceptable.
The document number of tha name conflict is P04000007472.

An effactive date may be added to the Articles of Inscorporation if a 2009
date is needed, otherwise the date of receipt will be the file date. A
separate a:tiule must ba added to the Articles of Incorporation for tha
effective date.

If you hava any further questions concerning your document, please call
(650) 245-5931.

Backy MoKnight FAX hud. {#: H08000265938
Ragulatory Speclaliat II Letter Number: O08ADDOS8052
New Filing Section

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEY _ NAME
The name of the corporation shall be:

SUPERIOR REHABILITATION CENTER, INC. (EFFECTIVE DATE 01/01/2008)

TICLE F AL OFFI
The principal gtreet sddress and mailing address, if different {s:

42 NW 27TH AVE SUITE 421
MIAML, FL 33123

=,
The purposa for which the corporation is organized is:
REHABILITATION CENTER

ARTICLEIY __ SHARES ‘ o
The number of shares of stock is: P P ey -
500 SHARES TO $1.00 EACH o, v
q;ﬂ}:,g; -
OFF, AND/OR 1\’-_"3?, v
List name(s), address(es) and specific titie(s): i %';~; L ™
STEPHEN MARK LOVELL {PRES/DENT) ot .
4527 CORONADO PKWY : ne F ']
CAPE CORAL, FL 33904 . - o?
A
MARCELQO PERULENA (MANAGER) D% 2
2070 WEST BRIGHT DR. APT .8 B
R 4

il FAld &1 1IN
AR v REQIS D AGENT | :

- The name and Flovida strcet address (P.0. Box NOT accepable) of the registered agent is:

MARCELO PERULENA
2070 WEST BRIGHT DR. APT 9
HIALEAH, FL. 33010

ARTICILE VII _INCORPORATOR
The pame and address of the Incorporator is:

MARCELO PERULENA
2070 WEST BRIGHT DR, APT ©

HIALEAH, FL 33010
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Having been novned as registered agent to aceept service of process for the above siaved corparatdan of the place designated in this
certificate, I am famdlar with ond accept ik appoin as regisicred agemt and agree o act b it capacity

12/02/2008

Sighature/Registeregh Agen = Datz
12/02/2007
- Signafire/Incorporator Date
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