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(SAMPLE LETTER OF TRANSMI' U

DATE

Florida Departinent of Stnle
Division of Corporations
PO, Box 6327
Talluhwssee, FL 32314 SISO L SIS T TS
~09/04/735~-01032~-003
HHA¥122,50  Aees] 22,50

Re: _SUNSHINE STATE REABILITY , Inc,
(Nume ol Ciiporution)

Gentlemen:

Enclosed plense find the original and one copy of the Articles of Incorporation, together with my
check in the amount of’ $122,50,

This represents the cost of the Filing Fees, Centified Copy of Articles of Incorporation and Fee for
Registered Agent Designation for the above named corporation.

Very truly yours,

[Inamﬂunl L] hnmc}

_S.UMSHIN%_SLU}ELBEAHILIIX_I_NC .
{Name of Corporation)

— MAILING ADDRESS OF CORPORATION ——

5001 CLEVELAND STREET

HOLLYWOOD HILLS,FL_ 33021

PHONE

( 954__894-9199
Area Conle Number Ext,
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ARTICLES OF INCORPORATION
)

SUNSHINE S5TATE READILITY 1NC.
(name of corporation)

The undersigned ucting s the lncorporators of a corporation under the Florida Business Corporution Acl, udopt(s)
the following artictes ol incorporation for such corporation:

ARTICLE T - CORPORATE NAME
The narme of the corporation is:

.—AUNSHINE STATE REABILITY INC,

ARTICLE Il - DURATION

This corporation shall exist perpetunlly unfess dissolved according to Florida law.

ARTICLE III - PURPOSE

The corporation is organized for the purpose of enguging in any activities or business permitied under the lnws of the
United States and the State of’ Florida,

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue 300 shares of common stock, par vilue § er share,
rj P

ARTICLE V - INITIAL PRINCIPAL OFFICE
The streel address of the initial principal office and, if different, the mailing address is:

STREET ADDRESS

5001 CLEVELAND STREET

CITY  4oLLYWOOD HILLS
Mailing address, if different
STREET ADDRESS

FLORIDA ZIP 33021

FLORIDA

ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial registered office and the name of the initial registered agent at the office is:

NAME . ANET ABRAHAM

ADDRESS 54,41 CLEVELAND STREET

cIry HOLLYWOOD HILLS FLORIDA 2IP 3309
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' ARTICLE VI - INITIAL BOARD OF DIRECTORS

This eerpurntion shall have __pp g { 1 ) directors indtinlly, The mumber of direetors may be
¢ither inereased or dimindshed from tinse to time by the By-Laws, bt shall never be less than one (1), The nones and
ueldresses of the initial director(s) of the corporation nre as fullows:

NAME  JANET ADRANAM

ADDRESS 5601 cLEVELAND STREET

CITY  WoLLywoop HILLS STATE pLORIDA Zr33021

NAMIE

ADDRIESS
ciry STATE

NAME

ADDRESS
cliy STATE

ARTICLIE VI - INCORPORATORS

The names and addresses of the incorporators signing these Articles ol Incorporation are as follows:

NAME — SANET 7 RAHAM

ADDRESS 5001 CLEVELAND STREET
CiTy HOLLYWOOD HILLS STATE FLORIDA ZIP 33021

NAME

ADDRESS
arry STATE

NAME

ADDRESS
cITy STATE

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

day of __ApGUST , 1996 .

e e s R Secve (Signature)

(Signature)

{Signature)
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CERTIFICATE OF DISIONATION
REGISTERED AGENIY REGISTERED OFFICE

SUNSHINE STAM'E REABILITY INC
(name of corporation)

Pursuant to Florida Stututes Sections 48,091 and 607.0501, the following is submitted:
The above corporation, organized under the Taws of the State of Florida with its registered office
a8 indicoted in the Articles of Incorporation
ut 5001 CLEVELAND STREET
HOLLXYWOOD HILLS ., FLORTDA 33021

has named _JANET ARRAHAM
located a1 the nforesaid address, as its registered agent to aceept service of process within this

state.,

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 regis-

tered agent and agree to act in this capacity. I 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.

__% RN P .2V
(Signature) (Dale)
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