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FLORIDA DEPARTMENT OIF STATE
Sandra B, Mortham
Seceretary of State

Auguslt 14, 1995

HAYES
1100 CLEVELAND #839
CLEARWATER, FL 34615

SUEJECT: REHAB SPECIALIST INC. - PORT CHARLOTTE
Ret. Number: W95000016318

We have received your document for REHAB SPECIALIST,INC. - PORT
CHARLOTTE and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The corporate ~ame musl be identical throughout the document. 1S~ Y lo — PO% S’

We regret that we were unable to contact you by phone.” Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

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

It you have any guestions concerning the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 495A00037973
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REHAB SPECIALISTS INC. - PORT CHARKOTEEASSEE, FLORIDA

The undersigned incorporator(s)., for the purpose of forming
a corporation under the Florida General Corporation Act,
herewlth adopt the following Articles of Incorporation.

ARTICLE I NAME

The name of this corporation shall be as stated
above.

ARTICLE IT PRINCIPAL PLACE OF BUSINESS

The principal place of business of this corporation shall
be: 303 Security Square Winter Haven, Florida 33880.

ARTICLE TTI NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful
business permitted under the laws of the United States, the
State of Florida, or any other state.

ARTICLE IV CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at
any one time is Ten Thousand shares of common Stock with no
par value.

ARTICLE V TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE VI OFFICERS AND DIRECTORS

The name and street address of the initial officer(s) and
director(s) who shall hold office the first year of the
corporation's existence or until his/her successor is
elected is Edwin Soriano whose address is as stated in
Article IT.

ARTICLE VII INCORPORATOR

The name and address of the personf{s) executing these
Articles of Incorporation is EBdwin Soriano whose address is
303 Security Square, Winter Haven, FL 33880.
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IN WITNESS WHEREOF, the~undersigned has executed these
Articles of Incorporation this _25  day of _ JAULY p
1995.

—

XS o
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Incorporator




CERTIFICATE DESIGNATING "REGISTERED AGENY AND OFFICE

Pursuant to the provisions of Section 607.325, Florida
Statutes, the below named corporation, organized under the
laws of the State of Florida, submits the follcwing

statement i{n designating its registered agent and office, in
the State of Florida.

1, The name of the corporation is REHAB SPECIALISTS INC. -
PORT CHARLOTTE,

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

is Edwin Soriano 303 Security Sgquare, Winter Haven, Florida
33880.

X_ I

Incorporator

Incorporator

K Dated: '7Z35/‘?3

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY AGREE T0 ACT IN THIS CAPACITY,
AND I FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TC THE PROPER AMD COMPLETE PERFORMANCE OF
MY DUTIES., AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325 FLORIDA STATUTES.
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