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Sandra B. Mortham
Secretary of State

January 15, 1997

JOHN S. MCCOY
1750 UNIVERSITY DRIVE, #231
CORAL SPRINGS, FL 33071

SUBJECT: GOLD COAST REHABILITATION CENTER, INC.
Ref. Number: W97000000995

We have received your document for GOLD COAST REHABILITATION
CENTER, INC. and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The entity name designated in your document is unavaitable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of State with a niotarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding “of Florida" or “Florida® to the end of a name does not constitute a
difference.

When the document is resubmitted, please retumn a copy of this letter to ensure
proper handling.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

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

if you have any questions conceming the filing of your document, please call
(904) 487-6927.

Kathy Hyman
Document Specialist Letter Number: 097A00002004

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION T4l (uL
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The undersigned incorporatarfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adoptis) the following Articles of Incarporation.

ARTICLEL  NAME

The name of the corporation shall be:

mCGy (thab Ha.wL.m Oe:w’ers IOL , =nC

ARTICLE Il PRINCIPAL QFFICE

The principal p,lace of business and mailing address of this carporation shall be:

1NS0 Umiversite D # 52,
Coral Qpriige |1 3300

ARTICLEN  SHARES

The number af shares of stock that this corparation is authorized to have outstanding at
any one time is: 100

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

o S MQOOLl
a¥ol Pecld TFoland K #‘Ioj\
Wareale | @l 2301 |




The name(s) and street address(es) of the incorparator(s) ta these Articles of Incorpora-
tion is{are):
|

KELTH MCCOY
8815 NW L7TH MANOR
CORAL SPRINGS, FL 31071

0N 5. Mecoy
JE01 ROCK 13Ladh RD #162
MARGATE, FL 33068

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

T dayor___ Tan) L1997 .

[}

RRTTH MLL'U‘Z" Smnalurn

mn S. MCCOY a.gn{urar

Signature

Articles of Incarparation
Filing Fee - $35




CERTIFICATE OF DESIGNATIGN'OR 77 2,

|
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REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 607.0501 or 61 7.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORFPORATION. ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIG-
Ejl_%.gi\é)GATHE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

1. The name of the corporation is: @O‘C& COHST thﬂ‘ouil'l-{chw% Ce/u-!er“".!:/dt.

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

Joha S wWeln,

{Name}

OX0\  Recll Telomd @d Fro

{P.O. Box gat aczepiakla

W\L‘ﬁ“gaﬁ L el 22063

'(Ciw:Sta:e.inpl

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 agentand agree [0 actin this capacity. [ further agree
fo comply with the provisions of all statutes refating to the proper and complete perfor-
mance of my duties, and | am famifiar with and accept the obligations of my position

as registarad agent, \
ﬂ = {Signature) N / !

DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL




