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ARTICLES OF INCORPORATION .
In compliancy with Chapter 607 and/or Chapter 621, F.S. (Profir)
ARTICLE] NAME ORANGE COUNTY REHAB CENTER, INC.
The name of the corporation shall be: "
ARTICLE II DRINCIPAL OFFICE

Principal street sddress Miiling address, if different is:
6218 W, COLONIAL DR, #216 —
ORIANDO FL 328418 —=— <
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ARTICLE XYY PURPOSE oy Em
The purpose for which the corporation is organized is: -~ ﬁi’::
ANY AND ALL LAWFUL BUSINESS o BEL
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ARTICLE JV _SHARES s 7
The nurmber of shares of stock is: 100
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Nume and Title: Mame and Title:_;
Address: Address: .
Nume and Tltle: Name and Title:_;
Address: Address:
Name and Title; Name and Title:_;
Address: Address:
ARTICLE V] REGISTEREDN AGE.

The vame and Florida steeet addeess (P.O. Box NOT usceptable) of the registered agent 5
Nzme:
Address:

HIAIL FAH Fl 33012

ARTICLE VO INCORPORATOR

The neme and sddress of the Incorporatr is;
Name:

NORILAN TORRFS
Address:

6218 W, COLOMIAL DR_#216
ORIANDO FL 32818 =~~~

this certific

Having been named as repistered agent Yo accept service of process for the above stateid corporation as the place dexigrated in
fam fnﬂﬂiar with and eccept the appointneni as registercd agent and ag'ves (0 act in this capacity

10-18-2011
Reqtiired Signare/Registered Aypent . Date
I submit this dacument und affirin that the facts stated hercin are trwe. I am aware thot the false information subntiteed In a
sunzeni to the Department of State coustitutes o third degree felony as provided for in £.817.155, F.S.
— :

- Required Signamre/Incorporalor
N/ _

10-18-2011

Date
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