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

Ao ottt s, NEWERA REHAB CENTER INC

31 : ICE
Principal street addrags ' Mailing pddress, if differeit is:

2225 FHRITCH RO SUITEF -
Tampa, F| 33624

Tho piapore b nbi o morpration s orgarized i ANY AND ALL LAWFUL EUSINESS

e

. e a .
R GO

RTICLEIV SAARES | ' e
The number of shares of siock is: 100 : .oz w;?
sancs ¢y gencgesm i =R
" ra
Name apd Titgtlen Ron a ACOSta Prgﬁaﬁ:e,mm Title:

Address 5225 EHRLICH RD SUITE F agdress

Tampa, FL 33624

Name ahd Tiie: Name and Title:
Address ) Addreis;
Name and Title; : ‘ Name and Title:

Address ~ — Address:
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Name and Thle: Name and Title:

Address Address:

ARTICLE vy REGISTERED AGENT o

The naing ang Florida streef pudress (P.O. Box NOT acceptable) of the registered agem is:

. ) .

w5225 EHRLICH RD SUITE F
Tampa, Fl_33624

The pame and address cf the Incorporator is: r-a

Name: Etien Ronda Acosta

Address; i25 EHRL'CH RD SU'TE F
Tampa, FL 33624 -

STRRNR

=~ 'Y
EVI, FECT, E: : : I
Effective dats, If other than the date of filing: P . (OPTIONAL) I

- Sy
(I an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days affeP the
flling.} S

Note: I the date inseited in this block docs not m::t‘:lﬁﬁ applicable staqutory filing requireinants, this dete will not be listed as
the documant’s effective date on the Departmient of State's records.

Maving been noined as registered agent (o acceps service of process Jor tite above stated corporation at the place designated in this
certificate, I an forniliar with and actept the appodntment ns registered agent and agree (9 ncl in this supactiy

X D~ 0F -2
Date

e

Required Signature/Registered Agent

{ submit thls document and affirm thar the facts stated herein are true. | an aware that the false biformation submilited In o
Hocument ts (e Deptrtrient of State constitutes n third degree Selony as provided for in 5.817. 135, F.0.

o~ 0975

uired Sighatutt/Incorporatar — Date



