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SUBJECT: QUALITY CARE REHAB CENTER, INC.
REF: W11000063141 '

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
refax the complete dodument, including the electronic filing cover sheet.

Tha name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select & new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the oneo presently on file.

hdding "of Florida"™ or "Florida" to the end of a name is not aceceptable.
The document number of the name conflict is p010000030603,

If your business entity does not intend to transact busihess until Jaruary
ist of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
date of January lst, your businessa entity wlll beocoma effective this
calendar year and it will be required to file an annual 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 lst, the entity’'s existence will not begin until January lst of
the upcoming year and will, therefore, postpone the entity's requirement
toe file an annual report and pay the required annual report filing fee
until the following calendar year.

Please raturn the gorrected original and one copy of your document, along
with a copy of this letter, within 60 days or youxr £iling will be
considered abandoned.

If you have any questions concerning the filing ¢of your document, pleasa
call ({850) 245-6931.

P.O BOX 6327 — Tallahassee, Flonda 32314
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H11000296660
ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I- NAME
The name of the corporation shatl be:
Premivm Care Rehab CenTel, InC.
: EFFécﬁVE Dage: O1-01=12
ARTICLE [ -~ PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:
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The number of shares of stock that this corporation is authorized to
outstanding at any one time is:
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ARTICLES 1V - INITIAL REGISTERED AGENT AND STREET
. ADDRESS

The name and address of the initial registered agent is:
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

el Valer;o

8’ O W-FLAGLER ST Suite 1- 1‘%
Mioomi  FLo 23044 |

The undersigned i mﬁommr haggxecuted these Articles of Incorporation this
1S T Gy of DECEMBER 20 1]
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ARTICLE VI- DIRECTOR (8) -

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

Anasels Valerio (£) -,
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes related to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Y Y

Registered Apént Signature

H1100029668¢-~



