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July 29, 2015

SUBJECT: LEG REHABILITATION CENTER CORPORATION
REF: W15000051439

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

The name designated in your document lg unavallable since it 1& the same
as, or 1t is not distinguishable from the name of a voluntarily dissolved
buasiness entity. Thea name of a voluntarily dissolved business entity is
not avallable for the assumption or use by another entity until 120 days
after the effective date of dissolution unless the dissolved business
entity provides the Department of State with an affidavit or letter,
stating that they have no intantion of ravoking the disgolution,
therefore, releasing the name for use to anothar antity.

If you have any further (questions concerning your document, please call
(B50) 245-6052.

Sylvia Gilbert FAX Aud. #: H15000182613

Regulatory Specialist II Latter Number: 415A00015960
New Filing Seation

PO BOX 6327 — Tallahessee, Flornida 32314
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AFFID&!II
BEFORE ME, the undersigned authority, on this day persanally appeared,
CARLOS A. MENDEZ who after being first duly swom, under oath, deposes and
says:
1, He undersigned is the Prasident of Sl. LHG REHABILITATION .
CENTER CORPORATION a Florida corporation, filed with the
Florida Department of State on MAY 57 2014

2. The undersigned hereby consents to and authorizes the use of the
name SI, LHG REHABILITATION CENTER CORPORATION to be
use by YAILIN MILAN

3. The undersigned has persenal knowlgdge of the facts and matters

set Torth herein and therefore has no intentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

CARLOS A MENDEZ

STATE OF FLORIDA % a8

COUNTY OF MIAMILDADE )

PERSONALLY appeared before mé, CARLOS A MENDEZ who
ia parsohally known to me, who being by me first duly swom, acknowledges that
he signed the foregoing for the purposes thirein exprassed,

WITNESS my hand and seal this 24" day of JULY, 2015,

YANET AVILA

s
2 Notary Public - State of Florida

7 My Comm. Expires Jan 23, 2017
Commission # EE BG7782
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ARTICLES OF INCORPORATION 1 .
In compliance with Chapter 607 and/or Chapter 621, F.S.1 é’rbjtu)‘ 23 AM 8:20

ey
I

ARTICLEY NAME LHG REHABILITATION CENTER CORPORATION = 157 tir % [A7E
The name of the corporation shall be: L S S it vy
ARTICLENN PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
702 NW 160 ST
OKEECHOBEE, FI 34872
ARTICLE I _FURPOSE ANY AND ALL LAWFULL BUSINESS

The purpose for which the corparation is organized fa:

ARTICIEXY SHARES 100
The number of shares of stock is:

0, X C.
Name and Title: YAILIN (P) Name and Tide;
Address 702NW 160 ST Address:
OKEECHOBEE, FL 34972
Name¢ and Title: Name and Title:
Address Address:
Name and Title; Name and Title:

Address Address:
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Name and Title: Name and Title:

Address Address:

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

YAILIN MILAN

Name:

08T
Address: F02NW 16

OKEECHOBEE, F1. 34972

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

YAILIN MILAN
Name:
Address: FOZNW 160 ST
OKEECHOBEE, FL 34972

ARTICLE V1YY EFFECTIVE DATE:

Effective date, if other than the date of filing; - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or %0 business
days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will oot be listed as
the document’s effective date on the Department of Statt"s records.

Having been named as registered agent fo accept service of process for the above stated corperation at the place designated in
this certificnte, I am familiar with and accept the appointmerit-as registered agent and agree to act in this capacity

07/28/2015

Baquired S Ageat Date

T submit this document and affirm thot the fucts siated herein are true. I am aware that the felse informarion submitted in n
document to the Deparoment of Stare constimtes a third degree felony as provided forin 5.817.155, F.S.

- o 07/28/2015
REqired ¥ gnan Date




