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FLORIDA DEPARTMENT OF STATE

LAZARDS Dywigion of Corporations

SUBJECT: M.G. REHAB CENTER OF DORAL, INC
REF: W13000001112

e reé ived your elegtronically transmitted document. However, the
document has not been filed. Please make the following corrections and

& complete document, including the elastronic filinyg cover sheet.

t submitted doca not meet legibility requirements for
ic filing. Please do not attempt to refax this document until the
' has been improved. '

|
eturn the corrected original and one copy of your document, along
with a popy of this letter, within 68 days or your f£iling will be
considered abandoned.

1f you have any questions concerning the f£filing of your document, please
call (850) 245-6052.

Tim Burph FAX Aud. #: H13000003019

Requlatpry Specialist Il Letter Number: $13A00000377
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ARTICLES OF INCORPORATION

The imdessigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE 1 - NAME
The name of the corporation shall be:

M.G. Rehab QENTEQ OF DOQAL I(\JC/

ARTICLE II - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be

3300 w19 AVE S 820
Dorpl. T 231b(

ARTICLE IiT — SHARES
~ The number of shares of stock that this corporatmn is authorized to have

. outstanding at any one txmc is:

[00
ARTICLES KV - REGISTE AG NI STREET
. ADDRESS

The name and address of the initial registered agent is:
Huso D. Goldstra]
1850 S Ocemn OR.” Apt. 10!
Ha //a/nbﬁr Bench  Fi 32009
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
Huso D. GolposTrRa
1850 &. OceAn - DRT  Apr. ]10)

Hallardale Peach  FL 22009

Thc undersigned incorporator has ted these Articles of Incorporaum this
day of AuuAh.g 2013

Signatire
ARTICLE VI- DIRECTOR (8)

‘The name(s) and strect address (es) of the director(s) to these Articles of
' Incorporation is (are)

Hu{-fo b GOLDST/Q@ (p )

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
| corporatmn nt place desxgna.ed in this certificate, T hereby accept the appomnneni as Registered
" Agent and agrec to act in this capacity. 1 further agres fo comply with the provisions of al
. |statutes related to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as Reg;stsred Agent. : L

~ = Registered Agent Signature

| H13000003019



