18/13/2821 7 16:42 3852281448 LAZARUS CORPORATE PAGE ©1/83

2|

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

(((H21000381233 3)))

O O A

H21 000381 2333ABCK
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B59)617-6381
From:
Account Name : LAZARUS CORPORATE FILING SERVICE, INC.
. Account Number : 128808002019
Phone : (305)552-5973 /?/ %
Fax Number : {385)675-5934

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please, *?*

Enail Address: ‘ —_
L e
e =
FLORIDA PROFIT/NON PROFIT CORPORATION =27 < wgy
& AMIDA REHAB CENTER CORP TR
= [Certificate of Status [ o A : L
o (Certified Copy | DRI ;
o [Page Count [ 03 L @
[Estimated Charge [ $7875 A

Llectronic Filing Menu  Corporate Filing Menu Help



10/13/2021% 16:42 3852281448 LAZARUS CORPORATE

PAGE ©2/83

v ]

1

. _ .
ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)

ARTICLEI NAME: The name of the corporation is:

)61&;1({9\ @i/lafo éeﬁff? @)@
© ARTICLEIl _PRIN OFFICE:

The principal street address and mailing address is:

(YT w12 5T Sute 22 A
o1 , A, 32186

ARTICLE II1 SHARES: The number of shares of stock is: / oo

ARTICLE IV INITIAL DIRECTORS AND/OR OFFICER!3;

Toliv. [l 'ée{:?,l (/”)

ARTICLEV __ INFTIAL REGISTERED AGENT AND STREET AL DRESS: -

The name and Florida street address (PO Box not acceptable) of the register ed agent is:
g-u_(}b Heoils Zzu‘?
255 sw 124 5T it 72l A
e, A P18

ARTICLEVI  INCORPORATOR: The name and address of the Incarporator is:

27;/&0 W /!Kez,
2) 55 ow (3L 77 Suite 2214

wiami , FL 22180
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Required Signatures;

Having been
named as registered
€Orporation at the place designate br 4° 2Pt service of
esignated in this certifions el proces: for the above
» I am familiay with an Stated
' d accept the
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ppointment %nt and agree to act in this capacity
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Registered A gent —_—

I submit this docum affi A

the false informatiosl;tu?)nqned m that the facts stated herein are true. I am aware th

third degree felo ey in a document to the Department of Stat otos o
Iy as provided for in $.817.155, F.S. € constitutes a
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