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850-617-6381 1/13/2000 2:48 BAGE 001/001 Florida Dept of State

January 13, 2009 , )
FLORIDA DEPARTMENT OF STATE : |

*%*EMPTR® CORPORATE KIT coMpanyagl:VisionofCorporations |

r

SUBJECT: REVIVE REEAEBILITATION, CORP.
REF: W09000C01711

We have received ycur document for REVIVE REEABILITATION, CORP. and your
check(s) totaling $. However, the enclosed documant has not been filed
and 1s being returned for the following correction(s):

The name deeignated in your docdument is unavaillable since it is the same
a6, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the corraection in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding "of Florida® or “Florida' to the end of a name 18 not acceptable.
This could confliect with document #P06000051628.

FPlease return the corredted original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

1f you have any questions concerning the filing of your document, please
call (850) 245-6062.

Eula Peterson FAX Aud. #: EDSQQODQ6B57
Regulatory Specialist II Lattar Number: 809A00001232
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
OoF

REVIVE REHABILITATION CENTER, CORP.

, The undersigned Incorparatar, for tha purpose of forming o Florlde profit corporation,
hereby adopts the follow!Ing Articles of Incorporation. '
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ARTICLE I - NAME 27 ’f’:i '”{"L
The name of the corporation shall be: Dh P e
REVIVE REHABILITATION CENTER, CORP. TS T
o T e
9%
ARTICLE II - PRINCIPAL OFFICE Zm
! b
The princ¢ipal place of businass and malling ad_dress of this corporation sheil be;
4725 NE 8™ AVENUE SYE. 115
FORT LAUDERDALE, FL 33334
ARTICLE I1I ~- CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding at
any time Is: One Thousand shares.
Ona Thougand {1000) shares
- ARTICLE 1V - REGISTERED AGENT AND ADDRESS
The name &nd address of the registered agent |s:
' EDGAR D. CANO
2725 NE 8™ AVENUE STE. 115
FORT LAUDERDALE, FL 33334
Prapared by:
Firmo Maidonado ¢/o Ragloras Unidas
8010 W, Sampis Road
Coral Springs, FL. 33065
Phone (954) 344-3555
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ARTICLE V - INCORPORATOR ($)
The name and address of the Incorporater to these articles of incorperation Is:

EDGAR D, CANO
2725 NE B"™ AVENUE STE. 115
FORT LAUDERDALE, FL 33334

DIANA M. CANO
2725 NE 8™ AVENUE STE, 115
FORT LAUDERDALE, FL 33334

ARTICLE VI = OFFICERS AND/OR DIRECTORS

Tha Initlal officer(s) and/or directar(s) of the corperaticn &ra:

Titla: P
EDGAR D, CANO

2725 NE 8™ AVENUE STE. 115
FORT LAUDERDALE, FL 33334

Title: VP
DIANA M. CANO

2725 NE 8™ AVENUE STE. 115
. FORT LAUDERDALE, FL 33334

The undersighed has(have) executed these Articles of Incorporatloh this 10" day of January,
2009,

EDGAR D, resident
C 2 2
DIANA M. CANO/VicePrasident g T
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CERTIFICATE OF DESIGNATION
HEGISTERED AGENT
REGISTERED OFFICE

Pursuant te tha provisions of section 607-0501, Florida Statutes, the undersigned .
corporation, organized under the laws of the Staie of Fiorida, submits the foliowing
statament in deslgnating the registered office/registered agent, In tha State of Florida,

1. The Neme of the cornoration Is:
REVIVE REHABILITATION CENTER, CORP.

2. The name and address of thae registered agent and office Is:

EDGAR D. CANO
2725 NE 8™ AVENUE STE. 115
FORT LAUDERDALE, FL 33334

I heraby am familiar with and accept the duties and responsibiiities s Registered
Agent.

Slgnatu,

Date: January 10%, 2009
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ACCEPTANCE OF REGISTERED AGENT

Having been named as registered agent and to accept sarvice of process at for the above
stated corporation st tha piace designated in these Articies of Incorporation, 1 hereby acceptthe
appeintment as registered agent and agree to act in this capacity, I further agrea to comply
with the provisions of all statutes relating to the proper and complete performanca of my duties,
and I am familiar with and accept the obligations of my position as registersd agent.

Signature:,

DAta: January 10, 2009
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