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ARTICLES OF INCORPORATION | S
- - e & b
‘THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF - G &
' - _FORMING A DA
(ORPORATION UNDER THE FLORIDA BUSINESS CORPORATION D ¢
ACT HEREBY ' 2
ADOPT(3) THE FOLLOWING ARTICLES OF INCORPORATION. '
- NAME

THE NAME OF THE CORPQRATION SHALL BE:

Colowial  Rehab Cenmrer [ne.

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

4853 DE LE@»J Sr. Suire 205
Fr. Myees R 33707

- 8H 8

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME I18: -

) 00

THE NAME AND ADDRESS.OF THE INITIAL REGISTERED AGENT I8

Harrierrsa Ceccarelli
s3] De LeoN Sr. Svire 203
FT. MyerS FL 23907

H09000252223




© N

FROM : LAZARUS FRYX NQ. 3052201440 Dec. @4 2009 @1:S6PM P3
H09000252223 @J'%d{:&%
Co © g?
T v ,
A %%
V- RPORATOR ?d};ﬁ, > %
e B
The name and address of the incorporator to thesc Articles of Incorporation is: . &
. [ (o.)\ ~
HarrieTtTAa CeccaRelly, ,g?\ ¢
Usz) pe Leon ST SUITE 203 >

Fr. Myers FrL 33907
The undersigned incorporator has executed these Articles of Incorporation this

day of 7 03

HANRI€ETTA cEecARELLE D.C

ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is (are):

HoarrieTra Ce ccarelli CP)

Sipg

RTIFICA TION OF REGISTERED AGENT
STERED OFF
Having been named as Registered Agent and to ccept service of proceas for the above siatad
corporation at place designated {1 this certificate, 1 hercby acoept the appointment aa Ragistarad
Agont and agree to act in this capacity, | further agres to comply with the provisions of alt
atatutes related to the propar and lete: ance of my duties, and | am familiar with and
accapt the obli ﬁf yposition ax Ragristered Apent, :

yV‘ " Realordd Agent Signature
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