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ARTICLES OF INCORPORATION
In eompliancc with Chapter 607 and/or Chapter 621 F.S (Proﬁt)

ARTICLE Y Mﬁ,Thenameoftheco:-pomﬂonls S

SPP Rehabilitation | Inc ..

AW =5

* I
The principal street address and mailing address is:

| \4_0% NE- . l AVQ Iz

H d. 33030 L

. ARTICLEYII _ SHARES;: The number of shares of stock is: IOO

* The name and Florida street address (PO Box not acceptable) of the registered agent is:

kKadel Torres
40% NE. 1 Ave -
_Homestead FU aﬁ@a

| CLE VI QIQQBQ BA'IOR The pame and address of the Incorporator is:
Xapel Torreg -

\40% NE | Ave
Homagireo\c\ T 3%050
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AM—Zo— 14 19130 CHBT-DEY HENAD

B3739 P.00O3/003
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414000252668

agend to accept service of process for the above sty
éd i this ogifificate, I am familiar with and accept
] d agree to act in this capacity
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nyhat the facts stated herein are tme.le;maware
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