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ARTICLES OF INCORPORATION
_ Incompliance with Chapter 607 and/or Chapter 621, F.S, QFI@) IS PH 1117

140002183
ARTICIEI NAME: The name oftheoorporatlonL i ﬂé“tu M{ ~1!LJ |

%LLP Rendbitation Center Cor

ARTICLE I _PRINCTIPAL OFFICE;
The principal street address and mailing address is:

A0l Nw Lo ST
Miamt _ FL 331471

ARTICIE I SHARES: The number of shares of stock is: l D O

L\QDLE;: Poroz Nol ldec tP)

AKI ICLEV INITIAL REGISTERED AGENT AND STREET ADDRESS;
" The pame and Florida street address (PO Box not acceptable) of the registered agent is:

Naoner  Porez Noldes
30 NuwD Rl ST
Miami  FL 23147

R: The name and address of the Incorporator is:

Noner  oorez  Noldes
A0 N o ST
Miaam ¢ F‘L, 23147
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- ' APPROVE 21909 P.063/003
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16 SEP IS PR 11 1T
' SECRETAI (G STATE
equ natures: - TAIT ATIAREE SORIng

Having been named as registered agent to accept service of process fo
abeverstated corporation at the place designated in this certificate, 1
familier with and accept the appointment as registered agent and agree
in this capacity '

Y - 'bqlzsli%

- Registered Agent . " Da

1 submit this document and affirm that the facts stated herein are true. Ila

?i'the
am
to act

m
'aware that the false information submitted in a document to the Department of

State constitutes a third degree felony as provided for in 5.817.155, F.S.

Y74 o"l/fs lt‘f

Tncorporator Datt
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