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September 15, 2010
FLORIDA DEPARTMENT OF STATE

LA g Drvasion of Corporations

r

SUBJTECT: HOME REHABILITATION SERVICES CORP
REF: W10000043315

We recalved your electronically transmitted document, Eowever, the
document has not bheen filed. Pleage make the following corrections and
rafax the complete documsnt, inoluding the alectronic filing cover sheaet.

The document submitted doas not meet legibility requirements For
alectronic f£iling. Pleasa do not attempt to refax this dooument until the
quality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6829.

Justin M Shivers FAX And. #: H10000203540 . ;

Regulatory Specialist II Latter Number: 310A00021903
New Filing Section

P.O BOX 6327 — Tallahaseec, Flonda 32314
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ARTICLES OF INCORPORATION E
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The undersigned Incorporator(s), for the purpose of forming a corporation under,
the Florida Business Corporation Act, hereby adopt(s) the following Articles of-"
' Incorporation,

ARTICLE I - NAME

The name of the corporation shall be:

Home Rehabilimation SeRVI CES Qoap
ARTICLE I - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

10862 N. Kenaal] DR. Apr. 240
Miamt L 32170

ARTICLE 1Tl - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

100

ARTICLES 1V — INTTIAL REGISTERED AGENT .AND STREET
ADDRES
The name and address of the initial registered agent {s:
Jeel ALLgedbo  GuivTava |
108632 N. Kenpall DR. APT. 34O

Miami FL 32/7¢
H100002035 40
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorpomnon is:

Joel - ALFQEDO QWUINTON &
09 3 N. Kendall Dr. APT. 340

Mioyni Fo 33176
The undersigned incorporator has executed these Axtlclzc(s] of Incorporation this g“ g :

day of A

atare
. ; .
}_"_ T

ARTICLE VI1 DIRECTOR ()

The name(s) and strect address (es) of the dlrector(s) to thesc Am::les of
Incorporation is (are): - -

Joel. ALfRep0 QuinTana (P)

| CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE - '
Having been named as Regasnered Agent and to accept service of process for the above stated

carparstion at place designated in this certificate, | hereby accept the appomimcnt 23 Registored
er agree to comply with the provisions of all

1
brmance of my duties, and X am familiar with and

Agent and agree 10 act in this capacity.
position a5 Registered Agent,

statutes relatzd to the proper aud compl
accept the obligati

Agent Signature

H10000203540




