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In compliance with meﬁwmﬂmmapmjgym) O ! 643 TE

ARTICLET NAME: The name of the eorporation ia:
NEW Generarion  Rehnabilidation center inc
" ARTICIEN PRINCIPAL OFFICE:
: The principal street address and mailing address is:
1805 Sw 24 ¢+
Suvte 105
MIGAA ( ELonida 2A3\55

ARTICLEYI_SHARES: The number of shares of stockis: __| (O ©
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"The pame and Flarida street address (PO Box not acceptable) of the registered agent is:

Bojon  Pplew
S\ S 22 PL Qgrl—ra:b]on.

Mioam.i FLU 12\8 0

ARTICLEVI___INCORPORATOR: The name and address of the Incorporator is:

Ron  Abreov
8981 |w L PL Ap+aF ol
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Having been named as registered agent to aOcept service of process for the above stated
corporation at the place designated in this certiﬁcate, Iam familiar with and accept the
appointment as registered agent and agree to act i in this capacity

¥ Replistered Agent B
|

I submit this docnment and affirm that the fa?:ts stated herein are true. I am aware that

the false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 3.817.155, F.S,

Svan Abreu . ' o%\oﬂagu,

_Bran  Ylgreu -
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