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April 11, 2011
FLORIDA. DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE,- YiarnofCorporations

I

SUBJECT: RELAXING REHAE CENTER INC
REF: W11000020286

We recelved your electronically transmitted document. Bowevear, the
document hag not been filed. Please make the following corrections and
refax the complate document, including the electroniec filing cover sheat.

The name deasignated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an axisting entity.

Pleaca salect a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishakle from the ona presently on file.

Rdding "of Florida® or “Florida® to the end of a name is not accaptable.

The document number of the name conflict is P110000059916 - RELAX REHAB
CENTER, INC.

If you hava any [urther questions concerning your document, please call
(850) 245~6973.

Claretha Golden FAX Aud. #: E11000093123

Reqgulatory Specialist II Letter Number: 711A00008691
Naw Filing Saction

P.0 BOX 6327 - Tullahassee, Flonda 32314
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April 11, 2011

ATTN: Secretary of State, Division of Corporations
To whom it may congermn:
This letter is to inform you that I, Alfredo Talay Ulloa, am aware that another company exists with a

name that is simitar to the one that 'm trying to file. This seerns suitable to me and | would like to use

this name. Thank you for your time and cooperation in this matter.

Regards,

Areedo Tallay vilon
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ARTICLES OF INCORPORATION
tn compliance with Chapter 607 and/or Chopter 521, P.8. (Profit)
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ARTICLE U1 PRINCIPAL QFFICE
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Principal street addees Mailing address. if different is:
3229 NITY] Zé AVE: e ot
(e £7] ==
Miam:, H 23/ pfs b —
B
ARTICLE Il PURPOSE B B
The purpose for which the corparation is organized is: ?x -
fing and all Lawpal] Business L=
—
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ARTICLEYY SHARES
‘The number of shares of stock is: ‘ OO

ARTICILE V INTTIAL OFFICERE AND/OR D =]
Neme and Title:_ALERE O Ta it.\\i aﬂDﬂNamo and Title;
Address: w 19 _AVE Address:
viTe 571 ‘
|
eSdent - Name and Title:

Name and Title:
Address: _

Address:

Name and Titie:
Address;

Name and Titles
Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NQT accepiabic) of the registered agent is:

Name:

L
Address: 2000 Ny
M

ARTICLE VII INCORPORATOR |

The Name: Ofﬂ}gtlglawewgaa “ra|a\f ULLDQ
g g SoiTE 571

Lea N0 22l

Address:
Havirig been named as registered agent to accept service of process for the above siated corporation af the place designatad in
this certificate, [ gm familiar with and aecept the appointment us registered agent and agree to act b f4is capeclty

a 04-6-1|

v Reguired Sipnature/Regisicred Agent Dute

1 submit this documient and affirm thot the facts stated herein are true. { am aware that the false information submitted in a
document o thadiiparnmmant of Stite constitutes o third degree felony as provided for In 5.817.158, F.5.
-
O4-6-1

Date

Required Srgnature/incorperator
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