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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2012

MARK W ASHLEY DC
422 7TH ST SUITE A8-288
WEST PALM BEACH, FL 33401

SUBJECT: VITAL HEALTH MEDICAL REHABILITATION, INC.
Ref. Number: W12000004052

We have received vyour document for VITAL HEALTH MEDICAL
RAEHABILITATION, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s): '

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to autherize.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6052.

Pamela Smith
Regulatory Specialist I Letter Number: 412A00008230

www.sunbiz.org
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R | COVER LETTER

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

supsect: Vital Health Medical Rehabilitation, Inc.

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

ADDITIONAL COPY REQUIRED

rroM: Mark W. Ashley DC

Name (Printed or typed)

422 7th Street, Suite A8-288

Address

West Palm Beach, Florida 33401

City, State & Zip

561-835-3556

Daytime Telephone number

~-mal ress: (to be used for future annual report notiiication

NOTE: Please provide the original and one copy of the articles.



AW
ARTICLES OF INCORPORATION SELRET BTG SINE
In compliance with Chapter 607 and/or Chapter 621, F.S. (ProfJ)V!5|g W nE DORPORATIONS

" ARTICLE] _ NAME Vital Heaith Medical Rehabilitation, Inc. 49 uaR -9 PH 1+ 21

The name of the corporation shall be:

- ARTICLEII _PRINCIPAL OFFICE
Principal street address Mailing address. if different is:
i -

West Palm Beach, Florida 33401

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

This organized corporation will be in business to perform medical rehabilitative, therapeutic and

internal medicine.

ARTICLE]V _SHARES / (
4

The number of shares of stock is: /
ARTICLE V __ INITIAL oimm DIRECTORS

Name and Title: Dr. Mark W Ashley: Name and Title:
Address: 422 7th Street._suite A8-288 Address:
Mest Palm Beach F1 33401

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address:

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

Name:

Mark W. Ashley
Address: 422 7th Street_suite AB.288
Waest Palm Beach F1 33401

ARTICLE VI INCORPORATOR
The name and address of the {ncorporator is:
Name: Mark W_Ashley

Address: 422 7th Street, suite A8-288

Having been na egistered agent to accept service of process for the above stated corporation at the place designated in
with and accept the appointment as registered agent and agree to act in this capacity

rf}' i

' \&0" Rf uired Signature/Registered Agent Date

docugment fo .rh’e deparimperit o, e constitutes a third degree felony as provided for in 5.817.155, F.5.

IR J 14
a3 il re
(\y" i Required Signature/Incorporator Date

I su{"( t fthis d?eument and &ffltm that the facts stated herein are true. I am aware that the false information submitted in a




