0454 #7113 P.O01/003

" Note: Please priat this
number (shown below) on the top and bottom of all pages of the document.

page and use it asacover sheet. Type the fax audit

(((H15000212227 3)))

1

H 500021 222738D0vY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

FJo:
Division of Corporat10n5
Fax Number : (858)617-6381 .
From: e ‘:‘;‘}
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.} % ™ |73
Account Number : 120066800019 S P
Phone : (385)552-5973 horo
Fax Number : (385)675-5944 ! P
Yo xe= b gy
womop
To fee
*sgnter the email address for this business entity to be used for future B
annual report mailings. Enter only one email address please ** -5}‘3 c‘-;‘
Email Address:
A ; FLORIDA PROFTT/NON PROFIT CORPORATION
R ALEXA REHABILITATION CENTER INC
. X t ~ g ——y
T8 Certificate of Status !
SR Certificd Copy 1
é ) [Page Count T 03
o T Estimated Charge | S78.75 _
SEp-3 108

\ | S. GILBERT

Electronic Filing Menu Corporate Filing Menu Help




" 0771472038 04:54 #7113 P. 002,003

ARTICLES OF INCORPORATION H 13000212227
In complianee with Chapter 607 and/or Chapter 621, F.S8. (P_‘roﬁt)

ARTICLEI NAME: The name of the corporation is:

/A\ A’#CL Bepobilifotiow Cepler Zyg
. ARTICLE II__PRINCIPAL OFFICE:
The principal street address and maifling address is:
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ARTICLEIII __SHARES: The number of shares of stockjs: | OC

ARTICLE IV INTTIAL DIRECTORS AND/OR OFFICERS:
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ARTICLEV REGI 1 AGENT AND D .

The name and Florida street address (PO Box niot acceptable) of the registered agent is:
Yimi _Suarez Hmejeira
218 Nw o eve Apdr 0T
MACrA =L 3231206

ARTICLE V] ___INCORPORATOR: The name and address of the Incorporator is:

Nimi Suarez..  rme)€irg

218 Nw L wve \@pt- G907
Hicorwi  FL 2208
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Redquired Signatures:

Having been named as registered agent Lo accept service of process for the
a?pv&'stated corporation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree Lo acl

' g ~-2.-\S

y Regisierag Agsmt Date

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 o]

State constitutes a third degree felony as provided for in s.817.155, F.S.
.‘ T 215

/n: DrpTTaier Date
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