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September 14, 2009

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporations

SUBJECT: G & O REHABILITATION CENTER, INC.
1EF: WOQ000041065

le received your electronically tranemitted document. Howaver, the
logument has not been filed. Please make the following corrections and
efax the complete document, including the electronic filing cover sheet.

‘he dacument submitted does not meet legibllity requirements for

lectronic filing. Pleage do not attampt to refax this document until the
uality hag been improved.

f you have any further guestions concerning your document, please call
850) 245-89531.

| ecky MaoKnight FAX Aud. #: H09000199139

| equlatoery Speclaliet I1I Letter Number: 609A00030243
! aw Filing Section

PO BOX 6327 — Tailahassee, Flonda 32314
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| AR_TICLES OF INCORPORATION s % 7
| Mo l
~ THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF o, = O
FORMING A 23 &
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION S w
ACT,HEREBY 3 @

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION

ARTICLE | - NAME
THE NAME OF THE CORPORATION SHALL BE:

E RO PenatiliTATON CenteR, INC.

ARTICLE 1l - PRINCIPAL OFFICE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

900 Nu) 19 Ave SUTE 43l
Miami L 2lbe

ARTICLE 1l - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME [8:

J0O

ARTIGLE [V - INITIAL REGISTERED AGENT AND STREEY ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS8

JAiR0  ABREY
S0 NwW T e SuiTE 43I
Migmi Fo 331006
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H09000199139
y ARTICLE V - INCORPORATQR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION 1S:

JAIRD  ABReU |
L2900 w~Nu) T4 Ave svite Y3
Miavni fFu 3232100

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

OF INCORPORATION THIS > 82
27 _ DAYOF Srp s fer 20097 IEC_*_ =
> @
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ARTICLE Vi - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

TJhiko PRev (P)
Osmani .GOK)ZHIf’.Z_,

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED

OFFICE
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION AT PLACE DESIONATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTRRED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL BTATUTES RELATED 1O THE PROPER AND COMPLETE
PERFORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND AGCEPT THE OBLIOATIONS OF MY POSITION
AS REGISTERED AGENT.

' EéusT
H090001981389

éD AGENT SIGNATURE




