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COVER LETTER

-

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

sussect: DPL REHAB, INC.

(PROPOSED CO AME - T1T S

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 .-'. 78.75 78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Centificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: DANIEL P LINDEMAN, JR.
Name (Printed or typed)

3923 NW 89TH AVENUE
Address

CORAL SPRINGS, FL 33065
= Ciy,Satc&Zip

561-441-9298

Daytime Telephone number

DLINDEMAN@MYACC.NET
-mati a ss: {to be used tor future annual report notification)

NOTE: Please provide the original and one copy of the articles.



. ARTICLES OF INCORPORATION

. In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) AP ’;{‘ Ig \% v L L
9,
ARTICLE I NAME . E
Thefifime of the corporation shall be: DPL REHAB, INC. ILED
ARTICLEDl __PRINCIPAL OFFICE 11FEB 28 py 2: 3&
Principal streef address Mailing address, if different is: '
3923 NW 89TH AVENUE SEGREAx .
CORAL SPRINGS, FL 33065 TMSSEE_-;[OR_‘TE
HASSEE PLORI

ARTICLEIT PURPOSE
The purpose for which the corporation is organized is:

Purchased distressed / poor condition properties, perform repairs and upgrades, and then resell
for a profit.

ARTICLEIV __ SHARES
The number of shares of stock is: 100 preferred shares and 100 common shares

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DANIEL P. LINDEMAN, JR. - DIRECTOR Name and Title:

Address: 3923 NW 89TH AVENUE Address:

CORAI SPRINGS, FlL 33065
Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Name: DANIEL P, LINDEMAN, JR.
Address: 3923 NW 89TH AVENLIE
LCORA|I SPRINGS Fl 33065

ARTICLEVO INCORPORATOR
The name and address of the Incorporator is:

Name: DANIEL P LINDEMAN IR
Address: 3923.NMLBQIH_AVFNIIF
Having been n istered agent to accept service of process for the above stated corporation at the place designated in
lhucmﬁ;fnmf %&Wm%&d%mﬂw@aﬂmﬁuw
TMAEL @, (_\r\dﬂmml_(‘ lez (!
Required Signature/Registered Agent te
I subnrit this _ﬂinntbauhefaasmdhmmm I am aware that the false information submiited in a

a third degree felony as provided for in .817.155, F.S.

An e P Lindeman 7 ,2—2} [

Required Signature/Incorporator




