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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

| ENTER, INC.
The name of the corporation shail be. SAND LAKE REHAB & WELLNESS CENTER,
I OFFICE . _
Principal gtreet address : Miiling addvess, if iffecentis:

1650 SAND LAKE RO STE 288
QRLANDO, FlL.323800 . .

The purpose for which the corporation Is organized is:
ANY AND ALL LAWFULL BUSINESS
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ARTICLE [V SHARFES
Thie cumber of ghares of stock ix 500 SHARES TO $1.00 EACH

Namnnd‘l'nle = LY
Address: ASARALLAMANDABLVD  — Address:
AVONPARK F} 33825

Name and Title:_ Name and Tide:
Address: : Axdress:
Nasne and Titke; Name and Tiile:
Addrass: Addiesy:

TS AG. '

The name and Florids styeet sddresa (P.O. Box NOT scceptable) of the rgistered agent is:
Mame: ERADIQ SOSA .
Address: 1843 AL AMANDARIVD
AVONPARK EL G38%E

RATO,

ARTICLE VI __INCORPORATOR
The pame and addyeys of the Incarporetor is:
Neme: ERADIQSOSA .
Address: 1813 ALLAMANDARBLYD..
AVONPARK Fl 33825 .
Having baen nawond o registered agent (o pecept service af process for the above stated corporation at the place dasignated in
lmfﬂm'ﬂa‘r with and accept the appointment o5 registered agent and agrae to act It this capacily

thix url%ﬂcdz',
¢ 10/06/2010
Date

; Required Signature/Registored Agent
1 submit m n!ncumt ard affirne that the fects stated beredn are true I am owore that ihe folss Information sabmitied in o
et of Stute constitures a third degres felony as provided for in +.817.155, F.8.
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