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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O.Box 6327
Tallahassee, F1. 32314

- BEST MEDICAL REHAB TNC
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCEUDF SUFFIX}

Enclosed are an onginal and one (1) copy of the articles of incorporation and.a check for:;

W $7000 %7875 d $78.75 Ol $87.50
Filing Fee  Filing Fee Filing Fee ¥iling Fee,
& Certificate of Status & Centifiexi Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

~ ORELBIS RODRIGUEZ, SANTI

FROM .
Name (Pninted or tvped)’

3815 SW I07 PI.

Address

MIAMI, FL 33173

Cily, State & Zip

303-9R6X126

Dayvtime Telephone mimber

vudeisymelZlgmai.com

E-mauil address: (to be used for future annual repurt notilication)

NOTE: Plecase provide the original and one copy of the articles.



L)

28-Jun-2019 15:51  Fax crasaiplam8 .
<4 ::-.;;-‘I_,\ .‘.-,, . ‘.":— i
R T AL lce

ARTICLES OF INCORPORATION " At it
In compliance with Chapler 607 and/or Chapter 621, F.S. (&R’JH 28 At Lh: L8

ARTICLET _NAME BEST MEDICAIL REHAB INC

The name of the corporation shall be:

ARTICLE (I PRINCIPAL OFFICE
Principal stpeet address Mailing address, if different 15:

5815 SW 107 PI,
MIAMI, FL 33173

ARTICLE INT _PURPOSE
The purpose for which the corporation is organized is;

Any and il lawful business,

ARTICLE IV SHARES 100
The mumber of sharez of stock is:

ARTICLE ¥V __INITIAL OFFICERS AND/OR DIRECTORS

., ORELBISRODRIGUEZ SANTI ... PRESIDENT
Naumwe and Title: Name and Title:
1S SW 107 PL 3813 SW 107
Address aR15 107 Pl Address: 381> {07 PL
MIADL FI. 33173 MIAME, FL 33173
Name and Title: Name and Title;
Address Address:
Name and Title: Namwe and Title;

Address Address:
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Name and Title:

Name and Title;
Addicss Address:
ARIICLE VI REGISTERED AGENT

The pame and Florkia sivect address (P.O. Box-NOT acceplable) of the registered agent is:
ORELBIS RODRIGUEZ SANTI

Name:

Address: 5815 SW 107 PL.

MIAMI, FI. 33173

ARTICLE VAT INCORIORATOR

The pame and address of the hxorporutor is:

ORELBIS RODRIGUEZ SANTI

Name:
3RE5SW 107 PL.
Address:
MIAMI, 1, 331
ARTICLE Vil EFFECTIVE DATE:

. - = 06/24/2019 .
Etfective date, if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.)

MNote: 'the date inseried in this block does not meet the applicablc statitory Fling requirements, this date will not be listed as
the document’s effective date on the Duepartment of Staie’s records

Having been named as registered agent {0 accept service of process for the above stated corperation at the place designated in
thiz cextificate, [ am famsiliar with und uccept the appoiniment as registered dgent and agree 1o act in this capacity

T
c’_.’%)ﬁ%’ 0672412019

R(:Shimd-&gnalurcﬂicgjstcrcd Agent

Datc

{ submit this document and affirm thai-she fucts stated herein are true. | am wware that the fobse information submitted in a
docurnent 1o the Department of State constitutes a third degree felony as provided for in s 877155, F.X.

06242019
Dhate

Requircd Signatiire] 1'1::0:';;\11:'1161



