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Florida Department of State

Attention: New Kilings Section

To whom it may concemn:

This is to advise that the owners of
FRo Rerae iy sioTHerepy Seryices TN

of Document # lp/% DO000 G870

are the same owners of the attached articles. We have dissolved the company

and have no intention of reopening it.
Thanks,

Thank you for your help in this matter.

S rlianA M AN AS
(@wﬂr 7)
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ARTICLES OF INCORPORATTON
Tn compliance with Chapter 607 and/ar Chapter 621, F.5. (Profit})

ARTICLE] _NAME PRO REHAB PHYSIOTHERAPY SERVICES INC
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
7480 NW (81 3T STREET 7480 NW 181 ST STREET
HIALEAH, FL 33015 HIALEAH, FL 33015
1

ANY AND ALL LAWFUL BUSINESS
The purpose for which the corporation is organized is:

ARTICLEIV SHARES g0
The number of shares of stock ts:

¥ R DIRECTORS
Name and Title: LILIANA M FARINAS Name and Title:
Address PRESIDENT . Address:

7480 NW 18] ST STREET

HIALEAH, FL 33015

MName and Title: Name aud Title:
Address Address:
MName and Title: Name and Title;

Address Addicss:
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Name and Title: . Nane and Tide:
Address Address:
ARTICLE VI AEGISTERED AGENT
The pame sud Florida street sddress (P.O. Box NOT acceptable) of the registered sgent is:
LILIANA M FARINAS
Name:
| TR i
Address: 7430 NW IBIST STREE]

HIALBAH, FL 33013

ARTICLE YIf INCORPORATOR

The pame and addresy of the [ncarporator is:

LILIANA M FARTNAS
Name:

7480 NW [RiST STREET
Address:

HIALEAH, PL 33015

ARTIGLE VIl EPFECTIVE DATE |
Effective date, if other than the dam of filing: 0772372013 . {OPTIONAL}

(11 no effective date is lated, the date must be specific and cannol be more than five days prior or 90 dayd after the
filing.)

Note: If the date inserted in this biock does not meet the applicable statutory filing requircments, this date will not bo ligted as
the document’s effective partment of State’s records.

Having been named o to gccept service of process for the abave stated covporniivn of the place designaied in
this certificote, T am fomili il and decepl th appointmient as registered agent and agree 1o act it this capncity

07:2372019

Sigaa pistered Ageni Date
{ submit thiy docu, i offirkp that fré facts stated levein are frue. | am aware that the false information submitied in a
docurment to the D ent of Sthte constitutes @ third degree felony a3 provided for in 2817155, 7.3
A ' ) Q712372019

Reg Figﬁnﬁrmomtor Date




