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SURJECT: (NE CHOICE REHARILITATION INC
REF: W14000048883

Wa received your electronically transmitted document. However, the
document has not been flled. Pleage meke the following corrections and
refax the complete document, including the electronic filing gover sheet.

Please list the street address of each cfficerj/director

The document mist contain a registered agent with a Florlda street address
{l.ea. I hereby am familiar with

and a signed statement of acceptanca.
and accept the duties and responsibilities of Registered Agent.}
You muat list at least one incorporator with a complete business street

address.
Please return the corrected original ard one copy of your document, mlong

with a copy of thias letter, within 60 days or your filing will be

considered abandoned.
If you have any guestions concerning the Ffillng of your dooument, please

¥
call (85D) 245-6052
Claratha Golden fux Aud. 8: 314000187574
Letter Nuxber: 014A00017168
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~ Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAPTER 621, BS

Article I - Name: The name of the corporation shail be
ONE Cioice ReHariliTATIoRn ~Iwe

Article II - Principal and Mailing Address

2750 WwW. Gf ST
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_ The number of shares of stock is: /CO {fh PN
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Axticle IV - Initial Officers and/or Directors -

Claude Bﬁﬂos/v (P.)

cle V - R

nt
The name and Florida street address of the registered agent is
Qlacde m»Amos

2750 W, 37 ST, H20
Hialeah L 22010

Article V1 - Incorporator
The name and address of the incorporator is:

Qlavbe Paros -
2%% . e ST 210
Hideady FL D201
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Bedquired Signatures:

Having been named us registered agent Lo accept service of process for the
abeve stated corperation at the place designated in this certificate, I am

- famiHlar with and accept the appoiniment as registered agent and agree Lo act
in this capactly

B s S5

1 submit this document and affirm that the facts stated herein are true, I am
aware that the false information submitted in a document to the Depariment of
State constitutes a third degree felony as provided forin 3.31‘7.155 Fs.,
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