(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pickur [ warm [ mai

Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HATHRRERRRT A |

000215006400

12/ 11--01039--021  #70, 5

8R: Hd 2133011
4
v
4




r » COVER LETTER

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

supsect: New Life Rehabilitation Corp

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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 Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Walfreddy Gomez PA
Name (Printed or typed)

3450 West 84 Street Suite 202-F
: Address

Hialeah Gardens, FL 33018
City, State & Zip

786 234-2260

Daytime Telephone number

omezwal@hotmail.com
-mail address: (10 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.S. (Profit) SECRE Tff-\ {JQL?’ED
< OF Share
DIVISION oF conpmg’ﬁ.rl!gm

TOEC 12 P . g
ARTICLEI  PRINCIPAL OFFICE -
Principal street address - Mailing address, if different is:

8049 West 36 Ave Unit # 1
Hialeah Gardens, F1 33018

{ .
ARIICLE] __NAME New Life Rehabilitation, Corp
The name of the corporation shall be;

ARTICLE NI PURPOSE
The purpose for which the corporation is organized is:
The Corporation Shall engage in any. activity or business permitted under the laws of the

United States and of the State of Florida.

ARTICLE IV_. SHARES
The number of shares of stock is: 1,000

ARTICLE V __ _INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Sjlvig A Garcia, President Name and Title:
Address: 8049 West 36 Ave Unit # 1 Address:

Hialeah Gardens £ 33018
Name and Title: Name and Title:
Address: Address:
Name and Title; Name and Title:
Address: Address:

ARTICLEVI REGISTERED AGENT
The narne and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Silvia A Garcia
Address: 8049 West 36 Ave Unit # 1
Hialeah Gardens FL. 33018_

ARTICLE VII' INCORPORATOR
The name and address of the Incorporator is;

Name: —Walfreddy Gomez PA

Address: i _

Having been named as registered
this certificate, [ am familiar witlyand ac

Requir\@ﬂ

ent th accept skrvice of process for the above stated corporation at the place designated in
the apphintment as registered agent and agree to act in this capacity

2. 0%. .44

fdgistered Aéi:“ Date
heréin are true. I am aware that the false information submitted in a

egree felony as provided for in s.817.155, F.S.
A ;/,
{  Ddte




