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Livision of Corporations
Fax Number ¢ (858)617-5381
From:

Acccunt Name

EXPRESS CORPORATE FFILING SERVICE INC
Acceunt Number : 1200669066146

Phone 1 {365)444-4094

Fax Number : (323)328-4774

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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ARTICLES OF INCORPORATION ROV IS PH 4: 35
In complisnce with Crapter 607 and/or Czapter 621, F.S. (Protit)

ARTICLE]  NAME Y BFCYATE
The name of the corporetion shail be:  REHAB PROVIDERS INC Effective date: 01/01/20243SSEE, FI
ARTICLEH __PRINCIPAL OFFICE

Principal address Mailing address, if difserent is:
3948 N.E. 16 EET #306

North Miami Beach. ['L 33160

CLE
the purpose for which the corporation is organized is: Al lawful business allowed in the state of Fiorida

ARTICLEIV SHARES
The number of shares of stock is: 100 shares @ $1 par value

ARTICLE ¥V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: lam Marquez, r'res Name and Title:

Address: J948 NLE. 169 Street 2306 Address:
North Mismi Beach EL 331160
Name and Title: Name and Tide:
Address; Address:
Narmw end Title: ' Name and Tiide:
Address: Address:
ARTICLE ¥I REGISTERED AGENT
The name nnd Florddn street address (P.O. Box NOT accepteble) of the registerad agent is:
Rme: ilham Marquez, Pres
Addrass: 3948 N.E. 169 Street £306
ARTICLE VII INCORPORATOR
The pame nnd pddresy of the Incorporatar is;
Nume: William Marquez, Pres
Address: 1948 W.E 169 Streer £306
~NorhMiami-BeachFl33360—

Having been nan registered agent (o uccept service of process for the above stated corporadon af the place designated In
this certific ant fariliar with and accept the appoinunent as regisiered agent and agree to act in this capacity

\uk AM 111442023

T Roquired Signature/Registered Agent Date

I subinlt this do and offtrm that the facts stated herein are rue, 1 am awarz that the fulse informailon subinltted in a
document to the'Departrent of State constiiutes a third degred felony as provided for in 1817135, F.8.

\,L 11/14/2023

'1"\ " Required Sipnature/Incorparalor Traic
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