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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seerotnry of State

January 12, 1996

CAPITAL CONNECTION
P.0. BOX 10349
TALLAHASSEE, FL 32302

SUBJECT: REHAB MANAGEMENT SERVICES, INC.
Ref. Numbar: WS6000001075

We have recelved your document for REHAB MANAGEMENT SERVICES, INC.
and your check(s) totallng $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registerad agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6928.

Agnes Lunt
Corporate Specialist Letter Number: 666A00001797

(ORRECTER

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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ARTICLES QF INCORPORATION L K

S6JANI6 [0

The undersigned incorporator(s), for the prapose of forming a corporation under ﬂ;n {!or.'da Bu.:lne 5 AT
Corporation Act, hereby adopt(s) the following Articles of Incorporation, TAL LAIIASS EI TLon U A

ARTICLEI NAME
The name of the cortporatlon shall be: RENAR MaN A GE MENT SeRULCES, Zne.

ARTICLEIT  PRINCIPAL OFFICE
The principal plnce of business and madling address of this corporation shall be:

PO. Box 49222¢
FT. Laupeg DALE, It 33349

ARTICLENI  SHARES
The number of shares of stoek that this corporation is nuthorized to have outstanding at any one time

is; {000

ARTICLEXIV  INITIALREGISTERED AGENT AND STREET ADDRES&-—--.. f
The name and address of the initiaf reglstered ngent Is: '&W TP Roners i - P
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ARTICLE ¥, !NCORPOIU\TOR(S)
See Instructions for ofTicers/ireciors
The name(s) and strect addeess{es) of the Incorporator(s) o these Arilcles of Incorporation Ia(are):

TDAVAS (o |
2085 W On’end TForess D dlaoe
DRKL[—\\J% Po¢ kl L 293504

¥
The undersigned incorporator(s) has(have) exccuted these Asticles of Incorporation this

_ /2 dayof .Tannary 19 96

f/w/é/

Signature

Signalure

Signature

NOTE: Affixing an officer title after a signature of an Incorperator does not constitute the
designation of officers,
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGIS1ERED OFFICE STlE 2
e : II B ;:-‘--. '::,,.
PURSUANT TO THE PROVISIONS OF SHCTION 607.0501, FLOIK!DAlc'ﬁ;iI‘/Hfg TES,AT118: 10
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE'STATE of .
FLORIDA, SURMLTS THE FOLLOWING STATEMENT [N PESIGNATING THILREQISTHRED AT E
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA. TALLAHASSEL, FLORIDA

1. The name of the comporation I: Re HAS My ONGE M T dn’-NUf (75 Jpe.

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

1200TS Crey

(NAME)

R O Fogpesr Dy #1202,
(F.0. Box or Mail Diop Box J{ ACCEPTADLE)

D414 an P, Fe 33207

ETvStATZT)

Having been named as registored agent end o accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appomtment as registered
agent and agree 1o act in this capacity, I furiher agree fo comply with the provisions of all statutes
relating to the proper and complefe performance of my dutles, and I om familiar with and accepf the

obligations.of my position as registered agent,

¢ /w/é_// 712 /5

[~ "~ (SIGNATURE) (DATE) 7

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL, 32314




