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FLORIDA DEPARTMENT OF STATIR
Sandra B, Mortham
Becrotary of State

Aprll 28, 18986

HOWARD RODGERS
500 SOUTH OCEAN BOUL.EVARD
BOCA RATON, FL 33432

SUBJECT: CERTIFIED REHABILITATION SPECIALISTS, INC,
Ref. Number: W96000009109

We_ have received your document for CERTIFIED REHABILITATION
SPECIALISTS, INC, and your check(s) totaling $122.,50. However, the enclosed
document has not been filed and is being returned for the following corraction(s):

The document must contain written acceptance t:{ the registured agent, (l.e. "I
hereby am familiar with and accept the duties and responsibllities ag registered
agent for said corporation"); and the registered agent’s signature,

The registered agent must sign accepting the designation.

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

It ycu have any questions concerning the filing of your documant, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 796A00020332

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFIED REHABILITA'TION SPECIALISTS, INC.

The undersigned, for the purpose of forming a Corporation under the Floridn General
Corporation Act hereby adopt the following Articles of Incorporation:

ARTICLE |
The name of the corporation is CERTIFIED REHABILITATION SPECIALISTS, INC.
ARTICLE 11

The address of the principal office s 500 S. OCEAN BOULEVARD, BOCA RATON,
FLORIDA 33432,

ARTICLE LI}
The aggregate number of shares which the corporation has authority to issuc is five hundred
thousand (500,000), all of which shall be common shares with no par value.

ARTICLE IV
The street address of the corporation's initial registered office is 500 S. OCEAN BOULEVARD,
BOCA RATON, FLORIDA 33432, and the name of its initial registered agent at this office iy
HOWARD RODGERS.

ARTICLE V
The name and address of the sole incorporator is:
HOWARD RODGERS
500 8. OCEAN BOULEVARD
BOCA RATON, FLORIDA 33432,

ARTICLE VI

The purposes for which the corporation is organized are to catry on any and all lawful business
purposes not otherwise prohibited by law.

ARTICLE VII
The term of the corporation is perpetual.

ARTICLE VIII

The private property of the stockholders shall not be subject to payment of the corporate debts in
any event.

i \A-dR odgerstaricles




ARTICLE 1%

The corporation shall indemnify and insure its officers and directors to the fullest extent permitted
by law cither now or herenfler.

The undersigned has exccuted these articles of incorporation this 23rd day of April, 1996,
fi%s.  HILDA GARRO-HENANDLY

M / M____ _{Seal,
HOWARD R IS, lfénrpunuor
s) MY COMMISSION # CC27284) £ 4PIA:

STATE OF FLORIDA March 30, 1097

BOMDED TR TIDY FAN INEVRANES (!

COUNTY OF DADE

BE IT REMEMBERED that on this day before me, a Notary Public, duly authorized in the State
and County named above to take acknowledgments personally appeared HOWARD RODGERS,
to me personally known to be the person described as the incorporator in the foregoing Articles of
Incorporatic- 1, and he acknowledged before me that he executed said Articles of Incorporation,

WITNESS my official hand and seal at the city of I i A \ . said County and
State, this 23rd day of April, 1996.

@M@ @%0 dﬂﬁl@wj

AN

NOTARY PUBLIC
STATE OF FLORIDA AT LARGE

(Seal)

2 \A-gldRodgentarticles
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CERTIFICATE OF DESIGNATION R
REGISTERED AGENUREGISTERED OFFICE 95 HIY - 1y 5, o

Pursunnt 1o fhe provisions of section 607.0501, Florida Statutes, the undt.rmgnul corporation,
organized under (he Inws of the State of F Iumlu submits the following statement in designating
the registered ofice/registered agent, in the State of Florida,

I The name of the corporation is: CERTIFIED REHABILITATION SPECIALISTS, INC,

2. The name and address of the registered ngent and oftice is:

HOWARD RODGERS
500 S. OCEAN BOULEVARD
BOCA RATON, FLORIDA 33432

SIGNATURE: /);// //L{/ %ﬂ#/

TITLE: lncorpormor

DATE: 9—3/ (/76

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THiS CAPACITY. 1 FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE; _/Wm/ %/

DATE: b/j W

REGISTERED AGENT FILING FEE: $35.00

\agldRodperyRegAgent




