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Florida Department of State

Attention: New Filings Section

To whom it may concem:

InC
ThlS\lS to advise you that the owners of CHE B Ccenyer ofDoc#
Aoaoooz|ipll

are the same owners of the antached articles of

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

Verv Sincerely.

Eduardo  DAdlongo

gﬂﬁgﬂﬂﬁ%éza@
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AI_{TICLES OF INCORPORATION
In compliance with Chaoter 607 and/or Chapter 621, F.S. (Profit)

A TGy DL 27-235 1N
ARTICLE NAME: The name of the corporation is:
C 4% A Renhahilita vion center T
The principal street address and mafling address is:
B0\

Nw) 11t ﬂve =
STE Dl

Mol FL . 23000 f E

ARTICLETIL _ SHARES: The number of shares of stock is ‘(}O ;
o ]

EAuovdo So-‘rc:,\orqo )

Al BO\Gnz o (v ?\r

ARTICLEY  INTTIAL REGISTERED AGENT AND STRERT ADDRESS;

The name and Florida street address (PO Box not acceptable} of the registered agent is:

Eduvardo Sotolongo
LBOV N Yy Ave
STE D\ Micmi £ 3\l
ARTICLEVI __ INCORPORATOR; The name and address of the Incorpotator is
eaduardo Soio\onas
CBOIL NG 11Tt AvE
STE 2\ ML

=

23\l
H16000244282
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Required Signatures;

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

% Eaild

"~ Registered Agent Date

1 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 Departiment of State constitutes a
third degree felony as provided for in s.817.158, F.S.

k /- \‘-._,/TBOOIPORIDI' Dae
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