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ARTICLES OF INCORPORATION 1 1300005 803§

In compliance with Chapter 07 and/or Chapter 621, F.5. (Profit)

ARTICIEI NAME: The name of the corporation is:

Mufasa  Rehahil/itation Clentey jwo.,

ARTICLE 11 PRINCIPAL OFFICE:

The principal street address and mailing address is:

HISSW 16tH AVe giE 206
Hialaah £1 33012

ARTICLE 1 SHARES;: The number of shares of stock is: !QCD .
RS R OFFI . L:}_,;I
. | G
Al:’&n}ru/v l},el?adc Castitlo. (P e

ART[CLE Vv INITIAL REGIS ENT AND STREET ADD
The name and Florida street address (PO Box not acceptable) of the registered agent is:

A\\ar\m Lelandoe Castillo

U255 w W e, softe. 700B
Hioleah FL 22012

ARTICIEVI _INCORPORATOR: The name and % dress of the Incorporator is:

!anmJDawa Cosm\\o

U255 W 10 8Ne Eutre 200 B |

Hialegh FL 22012
415606058038
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Having been named as registered agent to accept service of process for the
abowe stated corporation at the place designated in this certificate, I am

familiar with and accept the appointment as registered agent and agree to dct

1In this capacity

R ' ste s Agent Date
¥ )/ v

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department
State constitutes a third degrgé-felony as provided forin s.817.1535, F.S.

/
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