y? gf( © ol

ag/22/2019 15:48 30522081440

LAZARUS CORPURATE PAGE
.(7@[ e A "

Note: Please print this page and use it as a cover sheet. Type the fax audit mumber {shown
below) on the top and bottom of all pages of the document.

(((H18000246124 3)))

R0 AR

H1B0002451 243A8C

To:

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate another cover sheet.

Division of Corporations
Fax Number

: (850)617-56381
From:

Account Name

@ LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I28606808919
Phone : (385)552-5973
Fax Number :

: (385)675-5944

**Enter the emall address for this business entity to be used for future

annual report mailings. Enter only one email address please,**
Enail Address:

=t . FLORIDA PROFIT/NON PROFIT CORPORATION -
ks : EXCELLENT THERAPY REHAB. INC . -

. : ‘ —— b >
a . [Certificate of Status ] 0 . {.‘.’ﬁ S e
o - [Certified Copy | 1 % SRR
o - Page Count |[ 03 ?B'; . [n}]

= = Estimated Ch $78.75 =

2 o 22 2 o

=] = MnE o

F'F; I

Electronic Filing Menu  Corporate Filing Menu

Help

@1/83



-~

P8/22/2818 15:4¢0 3052201448 LAZARUS CORPORATE PAGE 02/83
'r. !
ARTICIE
TII,, o f OF IN CORPORATION
p ancewrthC]Japter 607 (Profit)

The principal stre

) et address and mailing address is:
7¢ . '
%ﬂé

—— e,

m@m The number of shares of stock ia: /OO

wied Be ()

Lol X ALRED A
The name and Florida street addrgss (PO

Z(;(b/ﬂ MA/Q’CE zoxno%%ccepméb‘]z ofthcreg:isteredagen;is:
218D NW 7 ST 7E 7,
Lo AR YT SUT7E /12

: The name and address of the Incorporator is:

LIDIA Mgrice (| oz Z,

Y750 _N) - ST Su/TE
. ¢ :
Nidmn; ¢ 33R/2(, . L2

MY B R I I
R 'f} 4 4 pag an



- LAZARUS CORPORATE PAGE B83/83
B8/22/2818 15:48B 3852281448

H18000246124

Required Signat oh

Registered Agsnt Date

1 submit this doctument and affirm that the facts stated herein are true. I am aware that
the false informa

tion submitted in adoc ent of State constitutes g
third degree felo

ument to the Departmm
ny as provided for in g.

817.155, F.8,

Incorporater Date

418000246124



