P970000 /(5

LAZARUS CORPORATE INDUSTRIES, INC.
Requestor's Name

B90 S.W. B87 AVENUE, SUITE: 16
Address

MIAMI, FLORIDA 33174 (305)552-5973 PETS II_JI || ._;| =
City/State/Zip Phone # U2/ s/ JT"

ot HH-L_,_ Ju
LOCAL REPRESENTATIVE TALLAHASSEE Oﬂ’ce rﬂﬂ‘}'
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (il known):
Rahobil ey Retwo v k.

{ - ‘ 1 C/,C/&)‘LP,

(Corpornl:un Name) (Document #) e

(Corporation Narne) (Document #)

{Corporation Name) (Documenti #)

{Corporalicn Name) Document #)

b
-on

I walk in Q Pick up time _ <~ -¢0 B centified Copy

L Mail out 3 wilt wait | Photocopy U certificate of Status

EEi e ‘1*-.4—;*.:*!&‘2%'#*
= —mﬁ

INEWFIL PAMENDMEN

Amendment

NonProfit Resignetion of R.A., Officer/ Director

Limited Liability Change of Registered Agent

Domeslication Dissolulion/Withdrawal

Other Merger

F3E ey E e an Il s R e, '.g'".r.lfrm I
AIOTHER FININGS! [2a[5s Glﬁl% "‘T“’“ ﬂ;‘} i

Annual Repert

Fictitious Name

. Limited Partnershi
Name Reservalion ! P

Reinstalement

Trademark

Other

Examiner's Initials ~ ;,
CR2E031(1W)




>
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

February 25, 1997

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE., STE. 16
MIAMI, FL. 33174

SUBJECT: ACCIDENT PROFESSIONALS, CORP.
Ref. Number: W97000004508

We have received your document for ACCIDENT PROFESSIONALS, CORP,
and your check(s) totaling $122.50. Howsver, the enclosed document has not
been filed and is being returned for the following correction(s):

The entity name designated in your document is unavailable 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 notarized 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 return a copy of this ietter to ensure
proper handling.

if you have any questions about the availability of a particular name, please call
(904) 488-8000.

Please retum 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) 487-6052.

Sandy Ng
Document Specialist Letter Number: 897A00009886

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s}, for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE!  NAME

The name of the corporation shall be: B
REHABILITATION NETWORK, CORP.

ARTICLEN  PRINCIPAL OFEICE

The principal place of business and mailing address of this corporation shall be:

217 Rrce de Ledn Blvd
Coval Colles, T 33/3%

ARTICLEIl  SHABES

The number of shares of stack that this corporation Is authorized to have outstanding at
any one time is: O‘ne k“hAer

ARTICLE IV __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Silia M. Barreiro
713 Rpnce, de fedn, B
C oval G ables Ff 33/3 o#




ABTVICLEV___ INCORPQRATOR(S) -

lT.he p?me)(s) and streel address(es) of the incorporator(s) to these Articles of incorpora-
on is(are):

Siflvia M. Rarre.ro

2 de Ledh
YT foncs debeh

ARTICLE VI DIRECTOR{S)

The name(s) and street address{es) of the director(s) to these
Articles of Incorporation is(are):

Sifvia M. Barreiro

FiF /%mc,e, q(e Le_c:m B/VJ
Coral Gables, £/ 33/3%

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

Q’ﬁl’éj day of &@Aa&} ,‘19777

Signature

vlgnature

Signature

Articles of Incorporation
Filing Fee - $35




REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

following statement in designaling the registered office/registered agent, in the State of
Florida.

1. The name of the corporation is; REHABILITATION NETWORK, CORP.
- e

g

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

Silvia M. Bayreiro

(NAME)

21E  Ponce de [efn Bivd.

(P.O. BOX NOT ACCEPTABLE)

Coral Qaﬂes/. . 33734

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPCORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

sinaTURE (i IniBomend
DATE mw? 24 (77 F

REGISTERED AGENT FILING FEE: $35.00




