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P.O. Box 6327 122,50 Boee]22.50
Tallahassee Florida 32314
Dear Sirs:

Please find enclosed my check for $ 122.50 to cover for the filing of a new corporation in the
name of WHITE CROSS REHABILITATION CENTERS, INC. plus the fees for designation of

a registered agent and certified copy of the incorporation.
I would appreciatz you send 2!l decuments pertaining this filing to:

White Cross Rehabilitation Centers, Inc.
Att: Ms Magaly Aguilera

14366 SW 97 Terrace
Miami Fl1 33186 =
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The undersigned incorporator(s), for the purpose of forming a corporation under rhﬁ«’?éﬂg Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLEI NAME
The name of the corporation shall be:

UJﬁ/lte Crzoss ?eha 51/\1“.4 f;'cw @nfqz.&, Fue .

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

(436 sw 97 Tertrce
Wiemi Flomda 33/FC

ARTICLEIIT SHARES

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

o & Fecks - No (m-tz.ua-lpu,

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

mpromt.Y A Guilern
(4366 $w 97 Tertes
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ARTICLE V- TERMmS OF Ev41STENCE
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address(es) of the Incorporator(s) to lhose articles of
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M BG ALY AGUiLERA
14366 Sw 97 Termwct
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.The name(s) and . street
incorporation is(are):
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IN WITNESS WHEREOF,  the
Articles of Incorporation thns .i day of

Signature(s) gf Iggorporato _
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STATE OF FLORIDA
COUNTY OF “Dade

THE FOREGOING instrument ' was acknowledged and, swormn to belore me fhis
maqely Frﬁul!n-u‘

3"-51 day of_ ) aneh) 1847 .by
(Name‘af Incorporator)

of LUQ ‘i:e CsS Qaﬂynv!wu'n_‘:m @J‘wo Zac, .

(Name of Corporation)
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*e; 2. N LmsN Carrazany
mn Mublic, Stage of Flarida .' Notary Public dé / d

.aﬁ & Con, “imircion No. CC 428007

H;::‘:o My Convaissign Eixpires 12730293 / / ‘
My Commission Expires;__1__/ 2 20/9§
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ARTICLES OF-INCORPORATION FILING FEE: $20.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is:

WHITE CRoss REHABILITAT/ON CENTERS, INC.

(must include suffix)

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

HNER

Maanaly Acuilees

(NAME)

{4366 Sw 97 TepncR
{P.O. Box or Mail Drop Box NOT ACCEPTABLE)

Miamy  FL 32186

(CITY/STATEZIP)
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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. 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.

ANsech 3, 1977
(DATE)




