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3857201448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:

Progressive Health and Rehab Center corp

The principal street address and mailing address is:

5740 8§, W, 69th Avenue, Miami FI L33143
ARTICLEIN ___ SHARES; The num.bér-of'shares of stock is:._100

Victorla Puentes (President)
Erika Alonso {Vice Prasident)
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The name and Florita street address_(?o Box not acceptable) of the registered ag
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The Bennetl Law Center (Ray Puentes) > =
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ARTICLEVT . INCORPORATOQR; The name and address of the Incorp
Victoria Pusntes ' : : L
5740 SW. 69th Avenye, Miami Fl 33143

3377 8. W, 3rd Avenue, Miami FI . 33145 -
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Required Signatures;

Having been named as registered asenr_,-l,‘" -aceept service of process for. the abave stated
corporation at the place designated in thiscertificate, L am fam iliarr with and accept the
appointment as registored agent and agree ta act in this ca pacity .
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| subumit this docunient and affirm that the facts stated heréin are true, I aim aware that
the false inforiation submitted in a document to.the Department of State constitutes a
; fl_ifbvi'ded fdr in S.'817.-155§ F.S.

third dagree o ,4?

04/04/2024 .
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