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Enclosed is an original and one (1) copy of the articles of incorporation and a check

for :
[]$70.00 (] $78.75 [Js122.50 kx$131.25
Filing Fee Filing Fee Filing Fee Filing Fea,
& Certificate & Certified Copy Certified Copy
' & Certficate

FROM: GUY DE LUNA
Name {printed or typed)

7684 MILAND DRIVE

Address

ORLANDO, FL 32835
City, State & Zip
(407} 2991902

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles,
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ARTICLES OF INCORPORATION ¢, 6

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereb y adoptis] the following Articles of Incomporation,

ARTICLE| _ NAME

The name of the corporation shall be:

ACCESS REHABILITATION AND HEALTHCARE SERVICES,

ABTICLE)l __ PRINCIPAL QFFICE

The principal place of business and maiiing address of this corporation shall ba:

INC.

7684 Milano Drive, Orlando, FL 32835

ARTICLE Nl _ SHARES

The number of shares of stock that this ¢

orporation is authorized to have outstanding at
any one time is:

$5.000

ARTICLE!V _ IN{TIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

GUY R. DE LUNA
7684 Milano Drive
Orlando, FL 32835




ABYICIEY _ INCORPORATORIS)

The nama(s) and street address(es) of th

e incorporatoris) to these Articles of Incorpora-
tion is(ara);

GUY R. DE LUNA
7684 Milan® Drive
Orlandoe, FL 32835

The undersigned incorporator(s) has(have) executed thess Articles of Incorporation this

lgt

dayof _June , 19 95

>Ngnaturg

vignature

Articles of Incorporation
Filing Fee - $35
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1. The name of the corporation is: ACCESS REHABILITATION AND HEALTHCARE
SERVICES, INC.

2. The name and address of the registered agent and office is:

GUY DE LUNA

{Name)
7684 Milan® Drive

(P.O. Box not acceptable)

Orlando, FL 32835
(City/State Tip)

Having been named as registered agent and to accept service of process for the
above stated Corporation at the place designated in this certificate, | hereby accept
the gppointment as registered agent and agree (o actin this capacity, Iﬁth%er agree
to compl}/ with the provisions of &/ staiutes relating to the Proper and compiete perfor-
mance ol my duties, and | am familiar with and accept the obligations of my position

as registered agent.

6/01/95
($hnature) {Date)

DIVISION OF CORPGRATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
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ARTICLES OF DISSOLUTION

Pursuant to 607.1401, Florida Statutes, this Fiorida profit corporation submits the following
“articles of dissolution:

FIRST:

QV'\A.

Tk vime ¢7 tae corporationis_ P ccess Qxe_\r\{-\\o‘\\‘\ \Pu \T\ o

Ligalvn cace SR uiCes, AVETER

SECOND:  The articies of incorporation were filed on:
THIRD:

b/ b/ARD

{CHECK ONE)

ﬁ None of the corporation's shares have been issued.

QO The corporation has not commenced business.

FCURTH: No debt of the corporation remains unpaid.

FIFTH: The net assets of the coiporation remaining efter winding up heve been distributed
’ to the shareholders, if shares were issued.
.SIXTH. Adoption of Dissolurion (CHECK ONE) w 9
2 T »
\g‘ A majority of the incorporators authorized the dissolution. I.é o
o)
O A majority of the directors authorized the dissolution. pf
@
Signed this __ \ T4 dayof _ W™arred~ ,19 AL o

Signature A
(By|the chhi or vice cheirman of the Loard, president, 1 other officer - if there are no officers or
directors, by &n incorporator.)

- GU“; R. QQ\ It a

(Typed or printed name)

Q{‘ 25\ ()\QV\_\T‘

(Title)




