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The undersigned incorporator(s), for the purpose of forming a corparatlon%l r the
Florfda Business Curporation Act, hereby adupt(s) the following Articles of incorporation,

ARTICLEI .. NAME

The name of the corporation shall be:
4ABLES REHABILITATION (£NTER INC.

ABIICLE! _PRINCIPAL OFFICE

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

6741 SW 24 sT. STE. 38 MIAMI FLA. 33155

ARTICLE N SHARES

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

100

LEIV i TERED N D

The name and address of the initial registered agent is:

LUCIA EERNANDEZ 16300 NW 37 PL. MIAMI FLA. 33054




ARVIGLE Y. INCORPORATOR(S)

The name(s) and slroet address(es) of the corporator(s) to these Articles of Incorpora-
lion Is{are):

LUCIA HERNANDEZ 16300 NW 37 PL. Miami Fla. 33054

IDANIA ARIAS 9762 SW 56 TR. Miami Fla. 33173

ARTICLE VI DIRECTOR(S)

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

PRESIDENT : LUCIA HERNANDEZ 16300 NW 37 PL. Miami Fla. 33054

VICE-PRESIDENT : IDANIA ARIAS 9762 SW 56 TR. Miami Fla. 33173

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation this
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Articles of incorporation
Filing Fee - $35




ZQISTE - E

Pursuant to the provisions of sections 607.0501 or 617.0601, Florida Statutes, the
undersigned carporation, organized under the laws of the State of Florida, submits the
following statemont In designaling the reglstered office/registered agent, in the State of

Florida.

1. The name of the corporation is:_§AB-&% REHABILITATION CENTER InC.

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

LUCIA HERNANDEZ
NAME)

16300 NW 37 PL.
(P.O. BOX NOT ACCEPTABLE)

MIAMI .FLA. 33054
(CITY/STATE/ZIF}

[
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION 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-
FORMANGCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE o

DATE

REGISTERED AGENT FILING FEE: $35.00




