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FLORIDA REHABILITATION CLINIC, INC.
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Enclosed is an original and one (1) copy of the articles of incorporation and a check for: y &:%glm ‘
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JESUS GAZQUEZ
FROM:

Name (printed or typed)
1560 SW 139 AVENUE

Address

MIAMI, FLORIDA 33184

City, State & Zip
(305) 223-1662

Daytime Telephone Number

NOTE: Please provide the original and one copy of the articles,
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The undersigned incorporaton(s),.for.the purpese of forming a oolpo;a;i‘i\on‘undg the l?londa Business

Corporation Act, hefchy adpt(s) the following Articles of Incofporaition.

The name of the corporation shall|

FLORIDA REHABILITATION CLINIC, INC.

ARTICLEII PRINCIPLE OFFICE

The principal place of busincss and mailing address of tiiis corporation shall be:

1560 SW 139 AVENUE
MIAMI, FLORIDA 33184

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

10,000 SHARES IRC SECT. 1244 SMALL BUSINESS STOCK

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

1560 SW 139 AVENUE
MIAMI, FLORIDA 33184
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The undersgaod inoorporators) has(ive) excued hess Ardcles of Ineporatonti
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Articles of Incorporation
Filing Fee- $35
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CERTIFICATE OF DESIGNATION.O!

REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 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.

FLORIDA REHABILITATION CLINIC, INC.

1. The name of the corporation is:

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

JESUS GAZQUEZ

1560 SW 139 AVENUE

(P.O. Box not acceptable)
MIAMI, FLORIDA 33184

(Cityl Statel Zip)

Having been named as registered agent and to accept service of process for the above stated corperation at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o
act in this capacity. I further agree to comply with the provisions of afl statutes relating to the proper and
complete performance of my duties, and I am familiar with and accept the oblipations of my position as
registarad aaang
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