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June 15, 2010
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING sERvIcE, DRigienof Coporations

'

SUBJECT: ¢.D.C. REEABILITATION CENTER CORP
REF: wi0/000028380

We racelved your electronically tranemitted document, Howaver, the
deocument has not been filed. Please make the following corractions and
refax the complete document, ineluding the alectzoniae filing cover sheet.

The perzon designated as incorporater in the document and the parson
signing as incorporator mist be the same.

If you have any further questions acncerning your doecument, please call Y
{(B50Q) 245-6973. !

Claretha Golden PAX Rud. §#: H10000139108
Regulatory Specialist II Letter Numbar: 210A00014713
Hew Filing Section

2.0 BOX 6327 - Tallahassee, Flonda 32314
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tn compliance with Chapter 607 endfor Chapter 621, F.S. (Pmﬁt)f{"b;:;h ‘s P
RSy 3
ARTICLEY _ NAME %3‘?55?(:".'@:- Ty
The name of the corporation shall be;. e, ,t“f‘l’?."; T
C:DLy REHABILITATION CENTER CORP ) ﬁ’?ffﬁ =

ARTICLE DN _ PRINCIPAL OFFICE
The principal ggract address and muiling address, if different is:

5200 B.W. 8 8T, STE 200 MIAMI FLORIDA 33434

ARTICLEIN PURPOSE
The purpose for which the corporation is organized is:
CLINIC OF REABILITATION * '

ARTICLE IV SHARER
The number of shaves of stock is:

100 SHARE

¥ 4 FE, CTORS
List name(s), address(es) and specific title(s):
LARISA 8339 W. FLAGER SANDRA RUA 3540 E. 8 CT.
BERMEJO ST.APTE MIAM ‘ (vucs_wy HIALEAH FL.
(PRESIDENT) FL 33144 ALd- 33013
ARTICLEVI _ _REGISTERED AGENT

The pame and Florida steeet addregs (P.O. Box NOT zccepiable) of the registered agent is:

LARISA BERMEJO :
£33% W, FLAGER ST APT. 8 MIAMI FL. 33144

CLE V71 _ INCORPORATOR
The name apd address of the Incorporator is:
LARISA BERMEJO
6333 W. FLAGER ST. APT. 5 MIAM] FL. 33744

*tt#lltt#t#*?*ﬁ##'l#'!**il#l#*l#‘#tt*iﬁi#*t**Itmt##mﬂ##t'#*#ll*tli‘tﬂ#*%*##t*i!tt#ttilltl

Having been named as registered agent 1o accept service of process for the above stafed corporation at the

place designated in this cartificate, I am familiar with and accep! the appointment as registered agent and
spin, et in tis capacily
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