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October 26, 2017

FLORIDA DEPARTMENT OF STATE

LAZARUS Drvaston of Corporetions

!

SUBJECT: SPOT REBAB CENTER, INC.
REP: W17{000857a5

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the electronle filing cover sheet.

The document submitted does not meet legibility requirements for
elactronic filing. Please do not attempt to refax this document until the
quality has been improved.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January 1st. If you do not list an effective
date of January lst, your busines¢s entity will become effective this
calendar year and it will be required to file an annual report and pay the
required annual repcrt fee for the upcoming calendar year this coming
January, which ls merely weeks away. By listing an effective date of
January lst, the entity’'s es’lstence will not begin until Januaryllst of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the raquired annual report filing fee
until the following calendar year.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scott FAX Aud. #: H17000281B38
Regqulatory Specialist II Letter Number: 117A00021632
New Filings Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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THE UNDERSIGNED tricorporaréd. hkreby makes, Siibscribes,: acb-:mvledgas Bid Mles
with the Department: of State this: corparaﬁon “for _proﬁ: in acc:ordance wuh the law.of the:State of

Florida.. 7
ARTICLE I
NAME OF CORPORATION.
The.name of the. corporation shail be:

- :SPOT.REHAB:CENTER, INC.: L
- ~
ARTICLEAL, o
NATURE.OF BUSINESS 0
< 3
Spéech Therapy o
- 3
ARTICLETII ; .
CAPITAL STOCK ; L

‘The: maximum, number. qf shares, af cqpltai tock Githorized 10, be: :.ssued by, this.
.corporatioRt shall be ONE: HUNDRED. SHARES. of commion stack with nd par value,,

. Eack of said sharesiof stock should entiile the:holder to.on vote. at.any meetmg of the
-stockholders; AI! or.any.part of sald capital stock might be'paid in'cash, i propérty (Othér than’
sraclc securities) or.im Iabw or servfces at a; fai( valuaiion: {o. be: ﬁxed by rhe sncorporafor. A i
stock, when. :.ssued $hall'be fully paid, ;?Jr and'shail berion:assessable..

ARTICLETV
INTHALCARITAL

The amount of capital with:whick this corporation shalk begin bisitiess shall b¢ fio less
than FIVE HUNDRED DOLEARS ($500.00)..

ARTICLEYV
- TERM.OFEXISTENCE
This; corparanon whall - have'pememal exisience:

ARTICLE}T.
PRINCIPLE OF FI CE:
The jollowing shall be.the.sireel. and pn‘uc:pal oﬁce of ibis corporation; buz s
carporation shitll iave the pover to:move:the principal 6ffice:to. iany other. address in thé:State af
A‘Flor:da and to establishi-branch.offices.in‘their placés.of business‘at Suth other pfaces*wzrhzn or-
without'the. S!are af Flar:da xha? may.be deemed. exped!enr

1253 MAJESTY. TERRACE, WESTON,; FL 33327

H17000281838 |
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. ARTICLEVIT |
BOARD O DIRECTORS.
. Thiscorporation shati have.not:less fhan one divector initiglly, The number af directors
may bé.tncreased or diminished from finiei o lime,: by the Byaws cdopted By the tockholiers,
The names and street addressee of the. members -gf; the Sfirst‘Board, of Directors:is;

CAROLINAVILLAALVAREZ 1253 MAJESTY TERRACE
PRESIDENT & SECRETARY ) WEST: ON! FL33327

ARTICLE VIII
SUBSGRIBER

The names and.addresses of the subscribers of these Articles of fncorporation,.and the
figmber’ of shares 8f stock; whithithéy dgrie torake. are;

CAROLINAVIEA ALVAREZ 4253 MAJESTY TERRACE
{100.% Shareg) WESTON, FL 33327

J

ARTICLEIX
‘REGISTER AGENT

A I

b PR

REINNUNT RN

RegistéFAgent;  CAROLINA VILLAALVAREZ “
1253 MATESTY TERRACE, L
WESTON, FL 33327 , .

ARTICLEX'
AMENDMENT

These arttclesiof Incorporation may bé amendet in the mannér:provided-by law. Every
‘iediient Sl bé approved by ihi. Bovd of Difesions, sFapoved by iheio e stootholders
:and approved of:the stockholder's meeting by.a majoritp:of he stock ‘entitled (o vate thereon,
wnless all the'diréctors and all the stockholders-sign a wrilteri3tatement manifesting their

vinfention that'a ceridin amendméht of theses:drticlés 6f hicorporation be mgde,
IN WITNESS WHEREOE, the uidersignedhas heresnto set thélr himds and sél this

day.of 23" of Octaber of 0i7: <

“AROLINA VILIA ALVAREZ

H17000281838 -
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STATE OF FLORIDA
COUNTY.OF DADE

ITHEREBY CERTIFY that on this day, before me, a Notary Public duly authorized in the State
and Cowunty named above.to rake acknowledgments, personally appeared CAROLINA VILLA
ALVAREZ, known 1o be the person described as subscriber in-and who executed-the foregoing
Ariicles of Incorporation, and acknowledged before me that they subscribed to those 4_{3;’;!33 a’;

Incorporation, - o
IN WITNESS THEREOF, I have hereunto set wry hand and seal, it .

This 23" of October of 2017, . o ,
Notary Pubiié ' S

Personally Xnown o -

-CERTIFICATE DESIGNATING PLACE OF _.

BUSINESS OR DOMICILE FOR THE SERVICE < B

OF PROCESS WITHIN THIS STATE, NAMING
. AGENT UPON WHOM PROCESS MAY BE VERIFIED

In pursuance of Chapter 48.091, Florida Statues, the Jollowing is submitted, in
compliance with said Act: .

That SPOT REHAB CENTER, INC. Desiring to organize under. the laws of the
State of Florida, with its principal office-at 1253 Majesty Terrace. Weston, FL 33327,
County of Broward, has named CAROLINA VILLA ALVAREZ as its agent servir;"_e of
_process within this State,

ACKNOWLEDGMENT:

Having been named to accept service of process for the above stated people, ar
the place designated in ihis Certificate, the undersigned hereby agrees to act in this
capacity and agrees to comply with the provisions of said Act relative 1o keeping open.

Ve 4

VILLA ALVAREZ

CAROLINA

Sworn and Subscribed before me, this 23 days of October of 2017 at Midmi, FL by Ms.
Carotina Vilig:Atvarez, who presented her Florida Driver License as identification respectively.
o M

%

My Commission Expires:




