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October 8, 2015 | s
; FLORIDA DEPARTMENT OF STATE
1AZARDS CORPORATE PILING sERvIcE, Piien of Comoretions

’

SUBJECT: PRATZ REEIBILITLTIGN CENTER INC
REF: W15000067104 :

We received your eledtronically tranemitted document. However, the
document has not beon filed. Please make the following corrections and
refax the complete dgcument, including the electronic filing cover sheet.

The name designated in your documant is unavailable ainse it is the same
as, or it is not distiinguishable from the name of an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for ona year frowm the date of administrative
dissolutiOn/ravocatzqn unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstat;ng, therafore, releasing the name for use to anothexr

entity.
Please return yocur ddcument, along with a copy of thie letter, within 60
days or your filing ﬁill be considered abandoned. .

If you have any quesqions concerning the flllng of your document, please

call {850) 245-&e052.
Jessica A Fason é FAX Aud, §: H15000242156
Regulatory SPaaialiah II Letter Number: 115400021402

; —
7
! T O
L e
2T o
=M o
i --._‘
e
[ =
Ei A (RS}
-
jwlg iy
d ]
i S
P Ly
e T o
[ ] ,-,-;‘ [ aJ

P.O BOX 6327 — Tellahassee, Flonda 32314




© 0B/23/2033 05:10 . #0861 P.UDS}DUB:

Florida Department of EState

Attention; New Filings Section

To whom it may concern:

; -\ e
This is to advise you that the owners of j aiz Rf“h( Lbl fkﬁ 1014 CmEcr)f‘Doc #
PNOQQQCHCB\') are the same owners of the attached articles of

incorporation. We have dissolved the company and have no intention of reopening it. Thank
you for your help in this;matter.

Very Sincerely,

Migued lodaguer Certz

=
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ARTICLES OF INCORPORATION H 1 5 0 vu
In compliance with Chapter 607 and/or Chapter 623, F.5. (Profit)

ARTIC ;LE NAME;: The name of the corporation is:

Pro+z P»-ehabdﬁqunoh Cex-\+ef VN

M_EM\D LI’I qu'lo‘f?_
The principal street address and maiting address fs:

\’15;3. W 1N ST Suide 151
Mijcmni , L m3o

L4

ARTICLE II___SHARES: The number of shares of stockis: __} & O

ARTICLETV. ___ INITIAL DIRECTORS AND/OR OFFICERS: ;

M'\g\je,\ _E Yaddigue2 Yrotz @)

ARTICLE V MI: IAL REGISTERED AGENT AND STREEY ADDRESS:
The neme and Florida street address (PO Box ‘noTacceptable) of the registered agent is:

M@uej = chx;\mgu{?— Protz
1S . Sw Tk ST suite I1Sie
Mluami  FL 2»130

ARTICLE V] [NQ QBEQB&;QB,.The name and address of the Incorporator is:
M]gu@\ E Pwoquue‘?— Protz
19 IS T ih m— _Suite 15l
Miomi FL 2330

115000242158
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Haviog been name
corporaton at &b

I submit this document and affirm
the false informati s“and that the facts stated herein are tvue. I am aware th

aLk t
theed d P i) mitted in a document to the Department of State cmsﬁtntcsi

d as i'egistered agent to accept service of pro ‘ boveﬂ
place designated in this certificate, I am m%&h :na& accept th
' entl as registgred aggpt and agree 1o act in this capacity ¢
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