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April 8, 2018
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERvIck, pifien of Comporations

L

SUBJECT: IEE HOPE REHABLITATION INC
REF: W1800003330%

We rcaeived your electronically transmitted document. However, the
document hae not been filed. Plaage make tha following cerrections and
refax the complete document, ineluding the electronie filing cover sheet.

The name designated in your document ig unavailable since it 1s the eame
as, or it ie not distinguishable from the name of an existing entity.

Please select a new name and make the correcticn in all appropriate
Places. One or more major words may be added to make the name
distinguishable from the one presently on file,

The document number of the name conflict is .

P02000118989

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonad,

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

Nadira D MeClees-Sams FAX Aud. #: H18000108538
Regulatory Specialiat II Latter Number: 318A000070%7
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ARTICLES OF INCORPORATION, 1. ., OF STATE
In complianr:e with Chapter 60’7 (Proﬁt) TAL L :(.‘ H -‘1’:3‘5 f IE .I “'EOES;J:

ARTICIEY  NAME: The name of the corporation is:
TBE Hope REAAGIIEALion Tne
ARTICLEY] PRINCIPAL OF¥FICE,

The principal street address and mailing address is:

I27S (s $2PL cLite ¢22

-

HiAleah E.1 F2012

MM The number of shares of stock is:

1O0
Vv N D .
EdudRdo RivERs [iapg e (p)
Vv | \ G T :

The name and Florida street address (PO Box not acceptable) of the reglstered agent is:
eduardo iVeso  LLGmes
1275 West U pe.  Sute U
Higlegh EL. 222

mvwmm The name and address of the Incorporator is:
Educivd o Rivesd  _anecs

215 west |41 PL soteN12
thalealhy 2O | 23017

H1800010G588
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- Having b:cen hamed as registered agent to accept service of process for the above stated
corporation at the place designated in th

. is certificate, I am fam
appointment as registered ag

iliar with and accept the
ent and agree to act in this capacity

Redistered A gent

155, F.S.
; ({ﬁ COrporaicr
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