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August 22, 2014 _ SR .
FLORIDA DEPARTMENT OF STATE
E-PILE Pavision of Corporations

¥

SUBJECT: TOTAL REEAE CENTER OF MIAMI INC
REF: W14000051592

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

Flease remcve the percentage from your shares.,

If you bave any further questzons concerning your document, please call
(850) 245-6052.

Sylvia Gilbert FAX Rud. #: H14000197468

Regulatory Speclalist II Letter Number: 814A00018130
New Filing Section :

P.0 BOX 6327 - Tallzhassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, E.S. (Profit)

TOTAL REHAB CENTER OF MIAMI INC

ARTICLE T NAME

The name of the corparation shalf be:

TCLEL _ PRINCIPAL OFFICE
Principal street address

Mailing sddress, if diffcrent is:

2500 NW 79 AVE

STE 180

DORAL, FL. 33122

o

ARTICLE I PURPQOSE
The purpose for which (he corporation is organized is:
TO CONDUCT A LEGAL BUSSINESS IN THE STATE OF FL
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ARTICLE IV SHARES100 . S M
The nuraber of shares of stock is; T C?
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OFFK DIRECTORS
ROLANDO VERGEL CESPEDES, PRESIENTE .
Namc and Title:

Name and Title:
2500 NW 79 AVE ...

Address
STE # 180
DORAL, FL 33122
Name and Title: Name and Title:
Address Address:
Neme and Title: Name and Title:
Address Address:

H140001974RR
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{conti)

Name and Title: Name and Title:

Address Address:

CLE VT IS D AG
The nawme and Floridn street address (F.O. Box NOT acceptable) of the repisiercd agent is:

Nae: ROLANDO VERGEL CESPEDES
Address: 7900 NW 25 ST STE#180
MIAMI, FLL 33122

ARTICLE INCORPO

The pame and address of the Tncorporatar is:
Name: ROLANDO VERGEL CESPEDES

e 7900 NW 25 ST STE #180
MIAMI, FL 33122

Having been named as }egistcrai wgent to accept sarvice of process for the above siated corporation at the place designated in
this certificore, I am Z ar with and accept the appointment us registered agent and agree to act in this capacity

08/16/2014

Huﬁrw Signature/Regisiered Agent Do
I submit This document end offirm that the jocts stated herein are truze. I am aware that the folse information submitted il a
degree felony as provided for in s.817.153, F.5.

08/16/2014

Gorporafor Dae
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