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FLORIDA DEPARTMENT OF STATE
Division of Corporations

13
,- R

March 5, 2009

REINALDO FERNANDEZ
11861 SW 180TH ST.
MIAMI, FL 33177

SUBJECT: FLORIDA REO REHAB, INC
Ref. Number: W09000010483

We have received your document for FLORIDA REO REHAB, 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):

You must list the corporation’s principal street address and/or a mailing address
in the document. A post office box is not acceptable for the principal address.

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 complete the address of the officer, incorporator and registered agent's
address.

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) 245-6995.

Wanda Cunningham

Regulatory Specialist Il Letter Number: 809A00007620
New Filing Section "

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' COVER LETTER

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

SUBJECT: Florida REO Rehab.lnc

{PROPOSED CORPORATE NAME ~ MUSTINCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

J $70.00 $78.75 07875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Reinaldo Femandez

Name (Printed or typed)

118681 sw 1BO st

Address

Miami , FL.. 33177

City, State & Zip

305-896-8979

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\



ARTICLES OF INCORPORATION
IB. Fomp]iance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] _ NAME

!
3

—in &

?3:55 =

The name of the corporation shall be; ?’;r—::‘ =

o T

Florida REO Rehab. Inc s 5

ARTICLE II __PRINCIPAL OFFICE L

The principal street address and mailing address, if different is S e
1ok sw 185 7

mits i, L BST]7

ARTICLE Il _ PURPOSE

The purpose for which the corporation is organized is
Any and all legal activities

ARTICLE IV SHARES
The number of shares of stock is:

00 .

A=TICLE V NITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific titie(s):

Reinaldo Fermandez 11861 sw 180 st President

b7 L 33777

ARTICLE V1 REGIST=c -
The name and Florida street address (PO Box NOT uu\-upv.dblu} ofthe FGg:&tCi'\.h agent is:
Relnaldo Femandez 11861 sw 180 st

Atlqes L 32177

ARTICLE VI _ INCORPORATOR

The name and address of the Incorporator is
Reinaldo Femandez 11861 sw 180 st

At lpporrs FC 3377

T T T o Ry L A SR

cept the appointment as registered agent and agree o vet In thiy evpecity

s P PG T
Ay — -
d". __‘r
3 gnamreflncorporator

Having been named as registered agent to accept service of process for the ubove stuted corporation uf the pluce dm,gnam! in iy
certificate, I am familiar with and g0



