F]orlda Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

- (110000076094 3)))
I

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
: page. Doing 80 will generate another cover sheet,

o B
o 2 T
T ¥
i ) - et
To: : e r
Division of Corporations ugT; \
Fax Number : (850)617-6381 e N ™
50 o
From: P O
: Account Name LAZARUS CORPORATE FILING SERVIUE,‘_{:(NC”@‘
Account NMumber : 120000000019 __! o
Phone : (305)552-5973 5m e
Fax Number r (305)220«1440 b
**Enter the email address for this business entity to be used for future i
annual report mailings. Enter only one email address please, ¥ |
Bmatl Address: —
FLORIDA PROFIT/NON PROFIT CORPORATION
HEA.L]NG HANDS REHABILITATION CENTER INC.
e o e e g
Cemﬁcate of Status 0 )
" Certified Copy 1 DT e )
Page Count 03 _ R z E% |
. Estimated Charge $78.75 =
& 7 ';
- "»«: " i
i m N 2|
5 o .9
I € \ -
- LT
Electronic Filing Menu  Corporate Filing Menu

N\
of ARANIN 11224 ARd §) ‘
. Yy




B4/085/2P918 18:46 38522014406

LAZARUS

PAGE: ©82/83

"i

10000076094

ARTICLES OF INCORPORATION

THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
o ' FORMING A

E FLORIDA BUSINESS CORPORATION
ACT,HEREBY

ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

CORPORATION UNDER TH

- ARTICLE} - NAME

THE NAME OF THE CORPORATION SHALL BE: . .

HeaL{us Hands Rehabilrtation) Center IAIC-:.

ARTICLE 1l - PRINCIPAL OFFICE

P —

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THI8%: B

| CORPORATION SHALL BE: -';;jﬁn "é

. ;:; N

t )
B200 W B St Sulte \07 Tm:_'i U;
Miawmi FL 33144 o B
| 72
ARTICLE il - SHARES =

>

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

100 .

ARTICLE IV - INITIAL REGISTERED AGENT AND STREET ADDRESS

THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

Karissa Fortuna
F300 SW B St sucte 107
Mriami FL 33144
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ARTICLE V - INCORPORATOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORFPORATION IS:
Kariesa Fortuna
200 5w ¥ ST Swle 107
Miame  FL 3344

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS
J DAYOF__Apri| 2010

SIGNATURE

ARTICLE Vi - DIRECTOR(S)

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION 1S (ARE):

K’AR{SSA Fortuna
200 W T St suwle iD7

Miami  FL 3D/ Y

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT / REGISTERED
OFFICE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
ATATED CORPORATION AT PLACE DESIGNATED IN THIS GERTIFICATE , | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO
COMBPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PROPER AND GOMPLETE
. PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION
AS REGISTERED AGENT. i

[BTR) : o~
REGISTERED AGENT SIGNATURE
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