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ARTICLES OF INCORPORATION OF ‘ 4%

SOUTH BEACH REHAB, INC.

The undersigned subscriber, DONNA VAN DER VELDE, a natural person
competent to contract, for the purpose of forming a corporation
under the laws of the State of Florida, adopts the following
Articles of Incorporation for such corporation.

AaTICLE ONE. Name. The name of the purposed corporaticon is:

SOUTH BEACH REHABR, INC.

ARTICLE TWO. Nature of Business. The corporation may engage
in any lawful activity or business permitted under the laws of
the United States of America and of the State of Florida.

ARTICLE THREE. Capital Stock. The authorized capital stock
of this corporation is to be One Thousand Share of Stock, all of
which shall have a par value of $1.00 per share and which shall
be all of the same class.

ARTICLE FOUR. A.dress. The initial address of the principal
office of the purposed corporation in the State of Florida is:
169 GREEN CREST DRIVE, PONTE VEDRA BEACH, FL 32082.

ARTICLE FIVE. Existence. The corporation shall exist
perpetually.

ARTICLE SIX. Resident Agent. The initial resident agent at
the principal office of the proposed corporation is DONNA VAN DER
VELDE, 169 GREEN CREST DRIVE, PONTE VEDRA BEACH, FL 32082. The
signature DONNA VAN DER VELDE hereto accepts the designation as
Resident Agent,.

ARTICLE SEVEN. Subscribers. The name and street address of

each subscriber isa:

NAME STREET ADDRESS
Donna Van Der Velde 169 Green Crest Drive

Ponte Vedra Beach, FL 32082
ARTICLE EIGHT. Officers. The corporation shall have a

Director and Officers who shall be appeocinted by the Board of
Directors as shall be prescribed by the bylaws. The names and

street addresses of the first officers are:




NAME STREET ADDRESS

Donna Van Der Velda - Director/ 169 Green Crest Drive
Officers Ponte Vedra Heach, FL 32082
IN WITNESS WHERECF, I have executed these Artxcles of

Incorporation in duplicate this_zti_day ofssﬁﬁh44’§y . 1995,
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DONNA VAN DER VELDA

W’TLLCL I/_ \//CL.&C{:’ {——L&,L

DONNA VAN DER VELDA,
Resident Agent

STATE OF FLORIDA
COUNTY OF DUVAL

I hereby certify that on this day before me, an officer duly
authorized in the State aforesaid and in the County aforesaid
take acknowledgments, personally appeared DONNA VAN DER VELDA,
known to me to be the pe-son described in and who executed the
foregoing instrument and acknowledge before me that she executed

the same,

WITNESS my hand and official seal in the County and State

7;)...
last aforesaid this _2.°- day of LZA”V”AFﬁV , 1995,
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1 Corporntion Narna

SOUTH BEACH REHAB, INC.

i AT

Punepal Placo of Business Mailing Address : '
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 22002

1 above addiosses are inconnel In any way, line through incorroct information and ontot torraction bolow,

2. Now Principal Olhico Address, il Applicabla 3. New Mailing Offico Addross, I Applicabla 4. Date Incorporalod or Qualdiog
To Do Businazs in Flonda 02/22/109%
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5. FE) Numbgor Appliod For .
City & Statp City & Stalg ) g ! ! . 3 3 Not Applicable
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HNama of Olhcera Stroet Addross of Each
Tiko(s) andfor Direclors Othcor and/or Diroctor City / State / Zip
| 2 3 (Do KOT Use Post Otlize Box Numbars) 4
D | VELDA DONNA VAN D 189 GREEN CREST DRMVE PONTE VEDRA BEACH FL 32002
SO0U LSS
~10/02/96--01025-~015
wen s 00 wenns 75, U0
8. Name and Address of Current Rogistered Agent 9. Name and Address of New Ragistared Agent K
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VAND Street Add P.O. Box Number is Not Accoptebl g
.0. Box T
180 GREEN CREST DRVE Iroet Addross [ umbet is Nt Accopt=bia} . g ‘
PONTE VEDRA BEACH FL 32082 Surta, Apt, ¥, Eic, S
Cuy Slate | Zip Code

10. L being appainted Ihe regisiored agent of he abova 3

ed carporation, am famiiar wik and accept tha vbligations of Soclion 607.0505, .5,
g:?gig:;;gdo:\gnnt . TASANN — Date é"—/ 5 — 0 /
REGISTERED AGENT MUST SIGN / C
11. Does this corporation pay any intangible tax to the (See other sid for Information
Dept. of Revenue under S. 199.022. Florida Statutes. Yes [_] No ] on intangible tax.)

12. L ceruty that | am an officer er director or the receiver or irustee empowered to execute this application as providad for In chapier 607 or 617, F.S. | {uriher certily that when liling .
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