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March 15, 2024
FLORIDA DEPARTMENT OF STATE

JTAX CORP Dhvision of Corporations

’

SUBJECT: VITALITY REHABILITATION CENTER CORP
REF: W24000042300

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently con file.

The document number of the name conflict is L24000107610.

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

If you have any gquestions concerning the filing of your document, please
call (B50) 245-6052.

Tekayla T Matthews FAX Aud. #: H24000099510
Requlatory Specialist II Letter Number: 024A00005667
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314

0311872024 Z2:54 PM
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From: Jiax Corp

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

SAME Mailing address, if different is:

ARTICLE [

NAME
The name of the comporation shall be: VITALITY REHAB CENTER CORP

ARTICLE [T PRINCIPAL OFFICE
Principa! street address

7536 Benthonshire Ave
Windemere, FL 34786

Any ANDALL LAWIUL BUSINESS

ARTICLE TN PURPOSE
The purpose for which the corporation is arganized is

ARTICLETY  SHARES
The number of sheres of stock is: 1000

INITIAL QFFICERN AND/OR DIRECTORY
Ellen Cristina Souza Teixeira - PRESIDENT .
Name and Tide:

ARTICLE ¥

Nunwe and Tide:

Address:

7536 Benthonshire Ave

Address

Windemere, FL, 34786

Name and Tale:

Address:

Nume and Title:

Address

wome and Title:

Address:

Name and Title:

Address
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Feam: Jiax Corp Fax: 19546783500 To: Fax: (BS0) 627-6381 Page: 4 ot d
Name and Title: Name and Title:
Address Address:
ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent 1s:
Name: JTAX CORP
Address: 10055 YAMATO RD STE 206
BCCA RATON, FL 33488 ~
N
. -
ARTICLE VII INCORPORATUR b - Y
[ = .1
The name and address of the Incorporator is: ;‘-‘:‘ C-; 7
b
Name: JTAX CORP s Rt oo Lo
o, o L
~len o
10055 YAMATO RD STE 206 Tt AD e
PR oo
. o
<o

Address:

BOCARATON, FL 33498
AOPTEHRNAL)

ARTICLE VIII EFFECTIVE DATE:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days sfter the

Effective date, if other than the date of filing:

filing.)
Note: [f the date insened in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

to act in this capucity

the document's effective date on the Departiment of State's records,
Haviag been named us registered agent to accept service of process for the above stated corporation at the place designated in this

03/18/2024

cortificate, §am fumiliar with und agedprt; E‘@wﬂ ux registered agent and agree
Y-
Date

—
Requircd SIgnaturc/Registercd Agent
I submit thiv document und afftem that the facts stated hercin arve true. § am aware that the false information submitted in «
03/18/2024

document to the Department of State constinetes u tiird degree felony us provided for in s 817155, F.5.

oy e
AP
Date

LOH TN
UG

Required Signature/Incorporator  /



