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sUBJECT: P T REHABILITATION SERVICES, INC
REF: W15000017701

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Florida law requires any business entity serving in the capacity of a
registered agent to have an active registration or filing on our racords.

A corporation may not serve as ilts own registered agent. Please designate
ap individual or another active entity flled or registared with this
office, having & Florida street address.

If you have any further questions concerning your document, please call
{850} 245-6052.

Maryanne Dickey FAX Aud. {##: B15000061549
Regulatery Specialist TIT Letter Number: 515A00005044
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICL I
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P T REHABILITATION SERVICES, INC.

The undersigned Incorporator(s), for the purpose of farming a corporation undar the
Florida General Corporation Act, hereby adopl(s) the following Articles of incomaoration.

ARTIC
The name of the comporation shallbe:p o REHABILITATION SERVICES,INC

The principal place of business of this comoration shall be: 13349 8w 122 ave
) Miami, Pl 33186

ARTICLE \| NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or business
permitted under the laws of the United States, the State of Florida, or any other state,
country, lerritory or nation. RERABILITATION SERVICES

ARTICLE Hil CAPITAL STOCK

The aggregate number of shares of stock and Its value that this corporation Is
authorized to havs outstanding at any one tima is: 1000 shares

ARTICLE [V TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE Y QFFICERS DIRECTORS

The name(s) and street address(es) of the initial officer(s) and director(s), if any, who
shall hald office the first year of the corporation's existence or until their successor(s)

is(are) elected, is{are):

P-~D Alsjandro Coren
13349 8w 122 AvVe
Miami, Pl 33786
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ARTICLE VI _INGORPORATOR(S)

The name(s) and street address(es) of the incomporator(s) to this articles of
incorporation is(are):

ALEJANDRQ COREN

o G
13349 SW 122 Ave L=
Miami, Fl. 33186 L=
- ™~
2%, o
- —)
f:

IN WITNESS WHEREOF, the undersigried incorporator(s) has(have) axacuied thase
Articles of incorporation this

25 dayof FEBRUARY, 201
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CERTIFICATE OF DESIGNATION a7
ISTERED AGENT ISTERED OFFICE - =
Pursuant to the provisions of Section 607.325, Florida Statutes, the undersﬁgqu -
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the reglstered office/registered agent, in the State of Florida.

1. The name of the corporation ET_REHABILITATION SERVICES,INC

2. The name and address of the registered agent and office Ts;* Alejandro Coxen

13349 SW 122 Ave ~
(P.C. BOX NOT AGCEPTABLE)

Miami, ¥1 33186
(CITY/STATE/ZIP)

SIGNATURE

rate cﬂ'l_cer)

TITLE  PRESIDENT

. DATE_2/25/2015

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED [N THIS CERTIFICATE, |
HEREBY AGREE TO ACT-IN THIS CAPACITY, AND | FURTHER AGREE TQ
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 607.325, FLORIDA STA .

SIGNATURE_ -

'‘DATE__2/25/2




