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April 13, 201D
FUORIDA DEPARTMENT OF STATE

Davision of i
FASTRIT CORP on of Corporations

r

SUBJECT: AJS REBAB CENTER INC.
REF: W10000017883

We received your elestronically tranamitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

Please verlfy the spelling of the street name in article IT.

If you have any further questions concerning your document, please call
(850) 245-6331.

Becky McEnight FAX Aud. #: HL0000082225

Regulatoery Specilaliast II Lettar Number: 610A000089%4
New Filing Section

PO BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF INCORPORATION
In complisnce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

AJS REHAB CENTER INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
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4343 WEST FLAGLER ST #406
. MIAMI, FL 33134

ARTICLE Il PURPOSE
To engage in lawful business.

ARTICLE IV SHARES

100 sharas

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

ILIANA GONZALEZ- PRESIDENT
4343 W, FLAGLER STREET #406
MIAMI, FL. 33134

ALYSSA KENYON - DIRECTOR

4343 W, FLAGLER STREET #406
MIAME FL 33134
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ARTICLE VI
The name and Florida Street address (P.O. Box NOT acceptable) of the registered

ageot js:

ILIANA GONZALEZ
4343 W. FLAGLER ST #406

MIAMI, FL 33134

" ARTICLE VI
' Name and address of the Incorporator {s: _ U/
ILIANA GONZALEZ o
g_'rr:

4343 W, FLAGLER ST #406
MIAMI, FL 33134
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Having been named ax registerad agent (o acespt service of process for the above stated corperation al the
Place designatsd in this certificate, I am familiar with and accept the appointment as ragisiered agent and

agree to act in this capatity. 'i

b/

b
Signaturé/Registered Agent Dale: April 7, 2010
Date: April 7, 2010

Signatuce/Tncorporatar

Prepared By: L. Toyos Tay Service 7256 SW 8 Street, Miami, FL 33144
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