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- ARTICLES OF INCORPORATION WA :
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) My oy~ - GRPGRATID
- L S BETS!

ARTICLEI _ NAME
The rame of 3 corporation shall be: CORAL THERAPY REHAB CENTER CORP. 1200 20 Py 19

[
1

ARTICLE IT PRINCIPAL OFFICE

‘Principal street address Mailing address, i€diferent is:

7815 8W 24 STREET SUITE 111,
MIAMI, FL 33155

ARTICLEIH PURPOSE
The purpese for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICIE V INITIAL OFFIt AND/OR DIRECTORS
Name and Tile: P SANCHEZ. LILIANA P Name and Title:

Address; 7815 SW 24 ST.SUITE 111 Address: —
MIAMI F] 33155

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

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

ARTICLE VI REGISTERED AGENT

The name and Florids street address (P.O. Box NOT acceptable) of the repistered agent is:
Name: SANCHEZ, LiLIANA P
Address:

MIAM! _EL 33155

ARTICLE VI INCORPORATOR

The name angd address of the Incorporator is:
Name: SANCHEZ Il IANAP

Address: 7815 SW 24 STREET SUITE 141
MIAMI, Fl 33158~

Having been named as registered agent (o accept service of process for the above stated corporation af the place designated in
this certificate, [ am famitlar wit, aglept the appointment as registered agent and agree to act in (RIS capacity

y ‘ OF- 30 -1 2,
" Requifed Signature/Registered Agent Date

T submit this document and affirm that the facts stated herein are true, | am aware that the false inforination submitted in a
docurmcnt to the Departrrent of State titites a third degree felony as provided for in s.817.155, F.5,

774 OF ~ Fo~1 X
_—E&auired Signature/Incorporator Date
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