= RM000 093810 ~-

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H14000265288 3)))

H140002652883ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaticns
Fax Number : (850)617-6381 o =
‘r‘__‘\. :E el
From: el 2 b
Account Name  : ALLSTATE MEDICAL CONSULTING, INC. == cw=
Account Number : 120110000067 SE = F
Phone : (786)362~0124 i *
Fax Number : [786)620-2583 Mo T AT
**Enter the email address Zor this business entity to be used for ffii;i;'if.'e ‘: ‘
annual report mailings. Enter only one email address please.**:—.:,,;-'\ -
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
SUN PROFESSIONAL REHAB CENTER INC
o .
o Certificate of Status | 0 |
9 ‘;; Certified Copy I 0 |
Zo= Page Count o1 ]
R [Estimated Charge [ s70.00 ]
;_.3 = —
e S
boaen -
-t
-
Electronic Filing Menu  Corporate Filing Menu Help
l https://efile.sunbiz.org/scripts/efilcovr.exe 11/13/2014
| 7 Ld OvGreSSons
/ (/ A

ONLLTINSNOD TWOIQ3AN N3ZIVA



. - .
. 'y - . o /
ARTICLES OF INCORPORATION
ih camphiance with Clapier 607 andor Ciaapter 621, F.5. {Protil)
i NANE
RTICLET _MaNE =~ SUN PROFESSIONAL REHAB CENTER INC

ARTICIE I FPRINCIPAL OFFICE
Principal siroe Midness Muiling address, ifdiffersm 3s:

8100 W FLAGLER ST. SUITE 203
VHAMI, FL. 33144

ARTICLE[] FURPOSE - oot ANY AND ALL LAWFUL BUSINESS.
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ARTICLE ¥___INITIAL OFFICERS AND/OR DIRECTORS S
Same and Tirie: P ALVAREZ‘ RAUL A. Name and Tille:, -

Address 100 W FLAGLER ST. SUITE 203
MiAML, FL 33144

Address:

Name and Title; Name and Title:

‘Adifrets Alidress:

Namg and Titlc: Name and Title:

A ddress Adiraas:
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Name and Title:

Tl
SAddress

Name and 'l'irle;,

Adress:

ARTICELE V1 __REGISTERED AGENT

‘The pame and Flarida street 2divess (P.O. Box NOT acceptable} ot the regrdered apent is:

Namre

RAUL A. ALVAREZ
Address:

8100 W FLAGLER ST. SUITE 203
MIAMI, FL 33144

ARTICLE VII INCORPORATOR

The.nameand:pditressof thelincomaratoriis
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Name: RAUL A. ALVAREZ T
A dress: €loo w Cleales <1 Suite 2073 e 3 e
. AP -
MIAMI, FL 33144 Tl T
Havixg beem numed o registered agent o accept service of process for tie abvve stated corporation ot fire plate deviynated i
ks corsificate, I am famifior with and st the sppeimment os regisicred agens and agree fo ect i this capocisy
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& <ubrenst Ihis dacsment and offives that the focts stased berein ore irue. J ome aware Niat the ke information subemitied in o
docament t6 the Deportment of Stote tey a shird degree felony ws provided for in s X17.155, £.S.
P
Signature/ncorporaior
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