oA
~ L0 20075672
Hran Ision of orations
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

[rr— g4 fype—

Note: Please print this page and use it as a cover sheet. Type the fax audit manber
{(shown below) on the top and bottom of all pages of the document.

g3id

24 Hd Z- AON 1R

(((H11000260886 3)))
¢ Iy
{ Ex
—
, H1100028085853ABC% e R
. il
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thig page. & 7w
Domng so will gencrate another cover sheet. ;1__;,
— v ———— r: ej:
To: ‘ ‘:z;;.o-
Division of Corporations ¥ g%?ﬁ
Fax Number : (850)617-8381 -
From:
Account Name : ALLSTATE MEDICAL CONSULTING, INC.
Account Number : T20110000067
Fhone : {786)362-0124
Fax Number : {305)541-6612
s«Enter the email address £or this business entity to be used for future
annyal report mailings. Enter only one email address pleagse.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
LAM REHAB CENTER INC
Certificate of Status i o
I Certified Copy
Page Count
|Estmted Charge | e
% -
i
/ 2%
m—=
— !11(:?
e i B
o
25
hitpec/feflle supliz.crgiacriptsiafilcavr.axa ‘?‘»Fﬂ

&

]

Wd 2- AON B¢

I

5,
gt :E

H

T

GAAFED




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

ARTICIEI ___NAWE LAM REHAB CENTER, INC
The name of the corporation shall be:

ARTICLE DT PRINCIPAL OFFICE )
Principal street address Mailing address, if different is:

1414 NW 107 AVE, SUITE 204 :
MIAMI FL 33172
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ARTICLE IO PURFPOSE
The purpose For which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS
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ARTICLE IV SHARES
The number of shares of stock is1 00

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:_ P LEAL. ALBERTO Name and Title:

Address; 1414 NW 107 AVE. SUITE 204 Address:
BAIAMI Fl 33472

Name and Title: WName and Title:
Address: Address:
Name and Title: Name and Title:
Address: Addrass:

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent,is:
Nare: LEAL,_ALBERTO
Address:

MiAME FL 33172

ARTICLE VII _INCORPORATOR

The name and addvess of the incorporator is:
Namc: LEAL Al RERTO .
Address:

MIAMI, FL 33172

Having been named as registered) agent 1o aficept service of process for the above stated corporation of the place designated in
this certificare, I am famitiar withland accept fhe appointment as registered agent and agree 1o act in this capacity

AN /st Ji

ifed Signdtufe/Registered Agent / Date /

Trivt WRat the facts stated herein are rrue. § an aware that the false information submitted in a

State\onstitwtes a third degree felony as provided for in .817.155, F.58.
(0/51 / /

e'qul@c “Signature/ Incorporator : / ~Date /




