#2417 P.001/003

OOF5740

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document. \
(((F115000284022 3))) |
A0 ‘
H1 50002840223ADCY
|
Note: DO NOT hit the REFRESH/RELOAD button on your bro}wser from this |
page. Doing 80 will generate another cover sheet. - .
To: : B PR
Division of Corporations T E i .
Fax Number : (850)617-6381 BT T
From: soooxze Al
rom: =
Account Mame : LAZARUS CORPORATE FILING SERVICE, mc w T
Account Number : 120000088919 %5 on
Phone : {3@5)552-5973 t::r! wn
Fax Number : {(395)675-5944
**tnter the emall address for this business entity to he usid for future
annual report mallings. Enter only one email address pllease.**
Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION '
3
SUNSHINE REHAB INC ; A
[Certificate of Status | R
crtified Copy S F
age Count i 3
stimated Charge T } o T
Corporate Filing Menu Help BEC 2 05
8. GILBERT




;%/12/2053 06:28

#2417 P.002/003
n '&‘ - r
ARTICLES OF INCORPORATION  |Hi1500028
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