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November 9, 2011

FLORIDA DEPARTMENT OF STATE
LARARUS Davision of Corporations

4

SUBJECT: Js&M REBABILITATION MEDICAL CENTER INC
REF: W11000057051

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, ineluding the electronic filing cover sheet.

Please correct the name of the city in Artiele II.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January ist. If you do not list an effective
date of January 1st, your business entity will become effective this
calendar year and it will be regmired to file an anpual report and pay the
required annual report fee for the upcoming calendar year this coming
January, which iz merely weeks away. By listing an effective date of
January 1st, the entity’s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please reoturn your document, along with a copy of this letter, within 60
days or your Iiling will be coneidered abandoned.

If you have any questions concerning the £iling of your document, please
call (850} 245-6901.

Pamela Smith FAX Aud. #: H11000266348
Regulatory Specialist II Letter Number: S511A00025435

P.O BOX 6327 - Tallahassee, Flonda 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under ‘:h -
the Florida Business Corporation Act, hereby adopt(s) the following Artlcles of = =
Incorporation. ‘f;»'"l =
Tapn W
I AR

ARTICLE I - NAME

| The name of the corporation shali be:
| S%M - Rerabilitahen Medica | Cender |

TN
ARTICLFE I1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shail be

70300 SwW. 10k CT
cudlen Poy, FL 33187

ARTICLE III - SHARES

The number of shares of stock that this corporation is authorized to'have
outstanding at any one time is:

GO

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial registered agent is:

Yoniel Munoz
- 0300 sWw 1006 CL
Cutler BOY, TL 22187

H110002663 48
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ARTICLE V- INCORPORATOR

The name and address of the incorporator to_these Articles of Incorporation is:

yan:@\ MUunNcz
20300 Sw DL CT

Cutler Bay, FL 331€9

The undersigned mco::porator has executed ﬂlesc Articles of Incorporation thié el
%Y qayof  NOVEber 20 1 i

e

Signature
ARTICLE VI- DIRECTOR (S)

The name(s) and street address (es) of the director(s) to these Articles of
Incorporation is {(are):

niel Muhoz , Presic \ervt
oresnde Nt
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

/REGISTERED OFFICE
Having been named as Reg'stered Agent and to accept service of process for the above stated
corporation at place desxgnated in this certificate, [ hereby accept the appomnncnt as Registered
Agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes rejated to the proper and complet pcrfonnance of my duties, and I am familiar with and
accept the obligations bf my position as Registered Agent.

gist'&red Agent Signature

H110002563 48
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