LABARUS CORPORATE INDUSTRIES, INC,
Requestor's Name

890 s.w. 87 AVENUE, SUITE: 16

Address
MIAMI, FLORIDA 33174 (305)552-5973
City/State/Zip Phone #
LOCAL REPRESENTATIVE TALLAHASSEE Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

SndlH pmiaMi ﬁ?eHﬁB/L%fan/f%/HK/ COR

{Corporalion Name) {Document #
2.
Corporalion N b K
- {Corp on Name) (Document #) L2 S S D — - a3
J. “LI':i/LI; f':}?;'"UIU - |5|&.u'_
(Corporation Name) (Document 7y kA =i | 22, 50
4,
(Corporaticn Naime) (Document M)
:.\. i \5 "‘ﬂ
Bwakin  Sickuptime 2 200 W certified Copy = =
4 Mail out U wit wait W Photocopy O Certificate of Stafs-  — E
- 4
liar '5.""";‘-'.' ":;,. A -"t‘ l.\f) -
T 23
Profil Amendment 2.
NonProfit Resignation of RA., Oficer/ Diirector
Limited Liability Change of Regisiered Agent
Domestication Dissolution/Withdrawal
Other Merger

Annual Report E

Ficlitious Name ) A

Name Rescrvalion Limited Pattnership , ‘ o
Reinstatemnent . I
Trademark ‘ 3 3
Other H

Examiner's Initials
CRIEQIL{193)




ARTICLES OF INCORPORATION

The undersigned incorporatorfs), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Articles of Incomoration.
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ARTICLE| _ NAME 2y e
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The name of the corporatlon shall be: v o -
~ A

South Miami Rehabilitation Facility, Corp. Rl '1%
D et
A

i)

ARTICLEN  PRINCIPAL OFFICE

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

9600 SW 8 street, suite #12
Miami, Florida 33174 \

ARTICLEW_ __SHARES

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

100

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initlal registered agent Is:

Stella M. Ansin

14227 SW 17 Street
Miami, #lorida 33175




ABVIGLE YV INCORPORATOR(S) -

The name(s) and stregl address(es) of the incorporator(s) to these Articles of Incorpora-

lion is(are):

Stella M. Ansin

14227 SW 17 Street
Miami, Florida 33175

ARTICLE VI DIRECTOR(S)

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

Stelia M. Ansin. President

Gerardo I. Jimenez Jr. Vice-President and Treasurer.

14227 SW 17 Street
Miami , Florida 33175

The undersigned incorporator(s) has{have) ‘execuled these Articles of Incorporation this

September

4
' 19 97/!‘ .
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day of

Signature

Signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION

BEGISTERED AGENT/REGISTERED QFFICE
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of t

he State of Florida, submits the
Elloivglng slatement in designating the reglstered office/registered agent, in the Slate of
orida.

1. The name of the corporation is:__g gyth Miami Rehabilitation Facility, Corp.

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

A ‘_'o_l "ﬂﬁ,
Stella M., Ansin =i % o
(NAME] TR
14227 Sw 17 Street “jo R
(P.0. BOXNOT ACCEPTABLE) T
Miami, Floxida 33175 P
(CITY/STATE/ZIP) .

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-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATUR

DATE_ /4 (a7

REGISTERED AGENT FILING FEE: $35.00




