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ARTICLES OF INCORPORATION H1500006 8145 59
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) .

ARTICLE NAME: The name of the corporation is:

C?R REHHP) CENTER
PRINCIPAL OFFICE:

0172772033 05:11

ARTICLE 11
. The principal street address and mailing address is: .
el =
223% NwW_ ] ST S
) __-—"'..Fl“.- f-:_—..__'
Svife, DO o3 =
Miami FL 23129 - A I
I
28 = [F
ARTICLE XY SHARES: The number of shares of stockis: 100 EE
I =
AND/OR OFF¥

ARTICLEIV __ INITIAL DIRE
Quillermo  Rodriguez (Presidentt)

JICLE | IT REGISTERED T ADD
The name angd Florida street address (PO Box not acceptable) of the registered agent is
Guillermo __ Rodricuez.

2222, NwW_ T g Suite - A0Y

Migmi_ FL__2325\25

ARTICLE VI INCORPORATOR: The name and address of the Incorporator is:
 _Guilerme — Rodriguez.

2285 Nw_ STV Suvie 204

Miami  FL 339D

H1500006835
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Reguired Siggafums:

Having been named as registered agent to accept service of prdcess for the

above stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to ¢
in this capacity

Date

I submit this document and affirm that the facts stated herein are true. I amJ

aware that the false information submitted in a document to the Department
State constitutes a third degree felony as provided for in 5.817.155, F.S.

Date

20f2
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