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Thm‘éda}f, February 26,2015

To Whom It May Concern:

1, Jose S Leon President , Leon Rehabilitation Cent;:'r,Cofp. Document # P11000055567
have no intention of reinstating the mentioned corporation therefore; I release the name

for to another entity.
Should you need additional information, please do not hesitate to inform me.

S —

D

Jose S Leon

Sworn to and subscyibed before me this 01/29/2015.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE Y NAJME

The name of the corporation shall be:

ARTICLE Ll  PRINCIPAL OFFICE

LEON REHABILITATION CENTER,CORP

Principal street address

7191 W 24TH AVE 50
HIALEAH -FL 33016

Malling address, if different is:

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES

The number of sheres of stock is: 1 00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: YOOE S LEON PRESIDENT

Ay B2 f34S
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Name and Title:;
Address 7191 W 24TH AVE 50 Address:
HIALEAH FL 33016
Name and Title: Name and Title:
Address ‘ Address:
Name and Title: Name and Title:
Address Address:
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(conti.}

Name and Title:

Name and Title:
Address Address:
ARTICLE VI REQISTERED AGENT
The pagge and Florida street agdress (P.O. Box NOT acceptable) of the registered agent is:
Moo JOSE S LEON

it 7191 W 24TH AVE 50
HIALEAH FL 33016

ARTICLE VIl INCORPORATOR

The name and sdgregs of the Incorporator ix:
Nome JOSE S LEON
e 7191 W 24TH AVE 50
HIALEAH FL 33016

Having been named as registered agent 1o accept service of process for the above stated corporation af the place designated in
this cerdficate, [ am famiiiar with and accept the appointment as registered agent and agree 1o act in this capacify

— A 02/26/2015
>

Required Signature/Registered Agent Date

1 submrit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a

daaemﬂ'ﬂ‘:ozhebgmm of State constitutes a third degree felony as provided for in s.817.155, F.5.

. 02/26/2015
hal " Required Signalre/Incorporator Date
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