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FLORIDA DEPARTMENT OF STATE
Division of Corporations h

September 30, 2022

MARCK LUBIN
1133 NW 815T TER BLDG 15 APT 1133
PLANTATION, FL 33322

SUBJECT: PALM REHABILITATION CENTER INC
Ref. Number: W22000124215

We have received your document for PALM REHABILITATION CENTER INC
and your check(s) totaling .$87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

ARCEDRA JOHNSON
Regulatory Specialist Il Letter Number: 822A00021818

www.sunbiz.org
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COVER LETTER

Depariment of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

SUBJECT: ____ P&-\ 7 Bthed L tion Center] \nc.

- (PROYOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

3 870.00 L]$78.72 £1%78.75 (] S87.50
Filing ['ee Filing FFee Filing Fee Filing Fec,
& Certificate of Status & Certitied Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM:

Name (Printed or typed)

Address

City. State & Zip

Daytime Telephone number

L-mail address: (to be used for future annual report notification)

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



Johnson, Arcedra

From: Progressive Ortho & Rehab <progressiverehab1321@gmail.com>
Sent: Wednesday, October 19, 2022 3:24 PM

To: Johnson, Arcedra

Subject: Marck Lubin {To add address)

Ll p R ENIALE RECEIVED FROM-EXTERNAL-SOURCE

Document W22000124215

2500 I Hallandale Beach Blvd. #2110
Hallandale Beach. IF1. 33009

Marck Lubin | Palim Rehahilitation Center Ing



"COVER LETTER

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

SUBJECT: PMM FWLH@L{[L{—@'HM‘\ ( Later ln

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

T187000 [0 $78.75 O $78.75 L/$37.50
IFihng Fee Filing Fee Filing Fee Filing Fee,
& Certiticate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: M e LK Lubis

Name (Printed or tvped)

W33 w314 VL Bidy v S A 133

Address

Plenteton FL |, 33327
City. State & Zip

a5Y ~ Thl~9411

Daviime Telephons number

?(Qc‘{bgt,;ug(l_"\o—-b\gll 6) L‘TMO'-‘\I. Com
E-mail address: (1o be used for future annual report notification)

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



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

ARTICLED  NAME Lo
The name of the corporation shall be: 9 ol m Aewebihtehn Conterllac.

ARTICLE T PRINCIPAL OFFICE

Principal street address Mailing address, if different 1s:
9900 $tictine hd ¥ 1493

Cooger Lity ‘L _3302Y

ARTICLE I PURPOSE
The purpose for which the corporation is organized is

: ?(ovrd{/\o) 5@{\\\.({ ?Ll\!g,‘uﬂ T‘v\:_rc.fq?!
Luvvicey

100 tote| Sherts

ARTICLE IV SHARES

The number of shates of stock is: 9 © / 50 4hnes Fﬂf etk ChILL ,‘D?f“' thof
T‘O f/' {_q!\\\,?n s‘n .I! »-;‘{ p,

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V

Name and Title: ML\fLL Lubin | VP

Name and Title:_¥ 144 C,Lt\vtﬂ.‘ ?

Address W3y aw 90 T/ Address: 4931 ~Nw i Ry Dr

Hlemtetyon FL 33311

Qervl sgr:f\o,"; FLU 33070 b

Name and Tale:

Name and Title:

Address Address:

Name and Tile; Name and Title:

Address Address:




Wame and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: beu’ (Movir e

Address: 4% NwW 1vg ™ Dr

Coctel 40rinns FL 233074

ARTICLE VHI INCORPORATOR

The name and address of the Incorporator is:

Name: Mc-.ftfi'- Lubin

Address: Why AW L5 T, Blda IS AL W3

Pilvatodiong L 3331

ARTICLE VI _EFFECTIVE DATE:

Effective date. if other than the date of filing: (OPTIONAL)

(1T an cffective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the daie inserted in this block does not muet the applicable statutory filing requirements. this date wiil not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar poith and accept fi2 appointment ay registered agent and agree to act in this capacity

714 ==

Date

‘// Required Signature/Registered Agent

! submit this document and affirm thar the facts stated herein are true. I am aware that the false information submitted in a
document tAfle Department of State constitutes a third degree felony as provided for in s. 817,135, F.S.

M:.—%— q/;ql/v;.

Requipghd Signature/[ncorporator Date




o

ARTICLES OF INCORPORATION
[n compliance with Chapter 607 andfor Chaptet 6@, ¥.S. (Profit)

- s
ARTICLE ] NAME L
The name of the corporation shall be: q) AR Bobebihtehvn Contrs bac.

ARTICLE N PRINCIPAL QFFICE
Principal street address Mailing address. if different is:

0900 fticiing hd B 157
Coser ik “Fh. 33029

ARTICLE III  PURPOSE

)

~ » . b
ad.ics e ian e onod av ool E b rpanad
HEeG-tas * Ty T LR el ) A\

 PARLEN -

Tha muenaca forwchich tha caponaratian
FHEe-PHPO e ITHE e oD t

v e s

ARTICLE IV SHARES
The number of shares of stock is: 9 9 i 5C 4hrts g_’df Linth CETLeS {b;rLLH !

YR AN

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: M wrtk- Libin | VP Name and Title:_ 7.2+ ¢/ Chivere A P
Address W33 v 217 Tedf Address; g3l W pg ™ o
. p— N
Plntetyen EL 33312 Vool 90cingy EL 33074

Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:

Address Address;

: P



~Name and Title:

Name and Title:

Address Address:

ARTICLE VT REGISTERED AGENT
‘The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: LYES LReviTh

Address: 4431 Nw iB{Hﬁ Dy

Cact=l 4peings FL 33074

ARTICLE VI INCORPORATOR

The name and address of the Incomporator is:
Niine: M gy - Lsbie

Address: WHY AW BEY Ted

Qlmatetiva FL 333172

ARTICLE VIl EFFECTIVE DATE:
Effective date. if other than the date of filing: AAOPTIONAL)Y
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

filing.)

Naote: Ifthe daie inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, f am )'i}mﬂiyvirh,and accept e appointment as registered agent and agree to uct in this capacity
e /

A /)4 =2

y/./' Required Signature/Registered Agent Daic

I submit this document and affirm that the fuces stated herein are irue. 1 am aware that the fulse information subniitied in a
dm'mnWe Depurnnent of State constitutes a third degree felony ay provided for in s.817. 135, F.5.

N i e

Requigtd Siénature/Incorporator Daie




