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FL.ORIDA DEPARTMENT OF STATE
Dhvision of Corporations

April 21, 2010

LAZARUS

’

SUBJECT: COMPREHENSIVE REHAB SERVICES, INC.
REF: W10000018427

Wa received your electronically transmitted document. However, the
doaument has not bean filed. Please make the following correctlons and
refax the complete document, including the electronic filing cover sgheet.

The name designated in your document is unavallable since it is the same
ag, or it ir not distinguishable from the name of an existing entity.

Pleaee select a new name and make the correction in all appreopriate
places. One or mora major worde may be added to make the name
distinguishable from the onc presently on file.

Adding "of Florida” or "Florida” to the end of a name 18 not acceptable.

The dopument number of the name coﬁflict is P38000045631 ({COMPREHENSIVE
REHAR SERVICES, 1INC.).

If you have any further questions concerning your document, pleaze call
(850) 245-6928.

Tim Burch FAX Aund. #: H10000090812

Regulatory Specialist II Lettar Number: 310A00009861
New Filing Section

P.0 BOX 6327 — Tallahasser, Flonda 32314
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we : ARTICLES OF INCORPORATION

THE UHDERSIGNED mcor;pomron(s). FOR THE PURPOSE OF -
: ORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING "ARTICLES OF INCORPORATION,
ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE: ..

Poocare Kehab Geevices

ARTICLE Il - PRINCIPAL OFFICE

THE PRINGIPAL PLACE OF BUSINESS AND MAILING OF THIB
CORPORATION SHALL BE:

LdbZ nw 109 Ave
Dorat. | FL 33173

ARTICLE /il » SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
18 AUTHORIZED TO HAVE OLITSTANDING AT ANY ONE TIME 1S5:

100 Sha res

" ARTICLE IV . REGISTE NT

THE NAWE AND ADDRESS OF THE INTTIAL REGISTERED AGENT IS :

Ana l“\armca P"*’"“"“m
Ldoz nw 109 Ave
bo(‘P-le, pt_ Z317¥

H10000090612
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v G - INCOR TOR

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION IS: A

l&,uq" kalVﬂlfUEu (F23V13f;'2&,
buez Yl (09 Auge
Dorat.,. FL 331TE

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES
OF INCORPORATION THIS 5 :
ﬂ!ﬁ! EEF!Cﬁl 20

Vi ;3_ BAY OF
,E_/ ﬁ&{ ¢z M&.EM\_

SIGNATURE

ARTICLE Vi - DIRECTOR(S)

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

-Aﬂ-&‘\ ka rina ?efv'e-f‘r"‘q - F
L6z N 109 Ave
Porat. FL 33178
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CERTIFICATE OF DESIGNATION OF REGISYERED AGENT / REGISTERED
QFFICE
ANT TS ASCEPT SERVICE OF PROCESS FOR THR ABOVE

HAVING BEEN KAMED AS RECISTERED AGENT
SYATED CCRPORATION AT PLALE DERIZNATED IN THIS CERTIFICATY ) HERERY ACCEPT THE
AGENT AND AGREE TQ ACT IN TH!S CAPACITY, | FURTMER AGREE TO

AS REGISTERED
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATED TO THE PRDNEER AND SOMPLETE
AS REGISTERED AGENT,

APPOINTHPNT
FERFORMANCE OF Ny DUTTES, ARP [ AM FAMILIAR WITH AND ACCEPT THE ORLIGATIONS OF MY POSITION

x 0
e REGISTERED AGENT SIGNATURE

H100000906 12
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