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NQV/18/2014/TUE 11:38 AM

FAX No. P. 002
ARTICLES OF INCORPORATION

In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)
ARTICLE I NAME .
“The name of (16 corporation shall be, STAFF DD REHABILITATION INC  (eff:01/01/2015)
ARTICLE IT PRINCIPAL OFFICE

Principal gtreet address Mailing address, if disferent is:

5520 WEST FLAGLER ST 5520 WEST FLAGLER ST

MIAMI, FL 33134

MIAMI, FL 33134

ARTICLE T PURPOSE

The purpose for which the corporation is organizad is: ANY AND ALL LAWFULL BUSINESS

ARTICLEIV SHARES
The munber of shares of stock is: 1 00

ARTICLE ¥V _ INTTIAL OFFICERS AND/OR DIRECTORS

weme snaTiae: ) DANIEL DOCE

g - —l
Name and Tide: kel
itresa D520 WEST FLAGLER ST, =B
L
MIAMI, FL 33134 - o
1
s
Name and Title: Narne and Title: : : wn
‘s’
Address Address:
Name and Title: Nam¢ and Title:
Address

Address:




P. (03

NOV/18/2014/TUE 11:38 AM FAX Mo,
{conti.)
Name snd Title: Naroe smd Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT accéptable) of the registered agent is:

DANIEL DOCE

Name:
5520 WEST FLAGLER ST

Address:
MIAMI, FL 33134

ARTICLE VII INCORPORATOR

The name and address of the Incorporator iy
Narpe: DANIEL DOQCE
5520 WEST FLAGLER ST

Address:
MIAMI, FL 33134

Baving baen named as registered agent 1o accept servica of process for the above stated corporation at the place designated in
tihe appointment as registered agent and agree to act in thir capacity

this certificate, I am familiar with and ac
——EE"D 11/17/2014
Date

Required Signature/Registered Agent
I submiz this documant and affirm thot the facts stated herein ara true. I am owars that the fulse information submiried in o

document o the Départment of State constit,

degras felony as provided for in 5.817.155, F.5.
11/17/2014

Date

Required S1gnaturd1ncorporﬁtor
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