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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

" _ et

Novaember 14, 1997

FAS-T CORP AGENIS
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SUBJECT: LA LUZ EEHAR CENTER, INC.
REF: W97000025754

We recelved your electronically transmitted document. However, the
documant haz not bean filed. Plaase make the Ffellowing corrections and
refax the complete cdogument, including the electronic f£iling cover sheet,

Tha complete document was not received. Flaase refax the complate
document, including the electronic filing cover sheet.

If you have any further questions# concerning your docunent, please call
(850) 487-6931.

Becky McRnight FAYX Zud. #: B97000018876
Doocument Specialigt Letter Number: 697200054761

Divigion of Corporations « P,O. BOX 6327 - Tallahassee, Florida 32314



4

HY 174
65

@
.u.\;
=
H97000018976 S = m
LA L e -
LY S i
br'Ti:‘;_}- m
ARTICLES OF INCORPORATION 853
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LA LUZ REHAB CENTER, INC.

orator(s), for the purpose of forming a corporation under the

The undersigned incorp
tion Act, hereby adopi(s) the following Articles of incorporation.

Florida General Corpora

ARTICLE | NAME

The name of the corporation shali be: LA LUZ REHAB CENTER, INC.
The principal place of business of this Corporation shallbe!  g741 corarn way 247
MIAMI, FLORIDA 33155

E 1l NATURE OF BUSINESS

transact any or all lawfyl activities or business

This corporation may agngage in or
hited States, the State of Florida, or any other stats,

permitted under the laws of the U

country, territory or naticn.
ARTICLE I CAPITAL STOCK

its value that this corporation is

The aggregate number of shares of stock and
authorized to have outstanding at anyonetimeis: 1 000

ARTICLE IV TERK OF EXIST

This corporation s to exist perpatuaily.
ARTICLE V QFFICERS DIRECTORS
itlal officer{s) and director(s), if any, who

The name(s) and street address(es) of the in
ion's existence or untit their successor(s)

shall hold office the first year of the corporat
P/D~ MARIA CARDOSOQ

is(are) elected, is(are):
6741 CORAL WAY § 47
MIAMI, FLORIDA 33155

PREFPARED BY:
EC PROFESSIONAL SERVICES

6850 CORAL WAY % 204
MIAMI,FLORIDA 33155

(305)665-8089
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ARTICLE VI INCORPORAT OR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incorporation is(are): _

MARIA CARDOSO
€741 CORAL WAY # 47
MIAMI, FLORIDA 33155

IN WITNESS WHEREOF, the undersigned incorgoratm}:(.? has(have) executed these
Articles of Incorporation this 7 day of NOVEMBER 4q97

Signature(s) of Incorporator(s)

x (@aﬁvé‘mw ,

H97000018976
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CERTIEICATE OF DESIGNATION o 2
REGISTERED AGENT/REGISTERED OFFIGE 7. P

Pursuant to the provisions of Section 607.328, Florlda Statutes, the undersignad
corporation, organized under the laws of the State of Fiorida, submits the following
statement in designating the registered office/regisiered agent, in the State of Florida.

1. The name of the corporation _ :A_LUZ REHAB CENTER, INC.

2. The name and address of the reglstered agent and office is: MARTA CARDOSO

6741 CORAL WAY # 47
(P.O. BOX NOT ACCEPTABLE)

MIAMI, FLORIDA 33155
(CITYISTATEZIP)

SIGNATUREX MM Pardssv

(cofporate officer)
TITLE PRESIDENT

11/7/97
DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 807.325, FLORIDA STATUTES.

SIGNATUREX
DATE__ __ “11/7/97
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