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ARTICLE]  NAME : o

The name of the corporation shallber . '
Gallowax{ Rehabi i tation &r’?’bf‘/cbﬂ@
| Private ‘DivisioN ..

ARTICLE# PRINCIPAL OFFICE

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

P40 S 87 Ave
Suite G0 ,
Miami ¥t 33les

ARTICLE Il _SHARES

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

0O

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Pebecca. Cobo
Sha Sw 51 Pt
Yo {PL 223195



ARTICLEV _INCORPORATOR(S)

The name(s} and stre

etaddress(es) of the incorporatar
Incorporatton is(are): -

8} to these Articles of

Hebecca Cobo  Aeruen (obo

Sl SW 151 P ﬁéﬁ@ffsz%
m‘aml ,H, ?75185 ' 530&/0

ARTICLE VI _DIRECTOR(S)

The name(s) and stre

et address(es} of the director(s} to these Articles of
Incarporation ig(are): \/P)
é

(
Q@bw Cobo /P}'CSJO’C‘WL AR oo

55 #ve.
5112 Sw 151 PL 4y

m:’am'n') U 33188 204

The undersigned i incorporator(s) has(have) e

X éuted these Articles of
- Incorporation this

. day ofﬁ“r M 19,998

N

Sjignat

Signatufé

Sig nature

Articles of Incorpo'ratiori
Filing Fée - $35



CERTIFICATE OF DESIGNATION )
REGISTERED AGEN [/REGISTERED QFFIGE

Pursuant to the provisions of sections 607.05

tredntsigned corporation, organized under th

subniits the following statement in d

01 or 617.0501, Florida Statutes, the
agent, in the State of Florida.

e laws of the State of Florida,
esignating the registered office/registered
1.

o:Gaa loway Behabi dabion Center o
“ A Cate Division -
2,

ihe name and address of the registered agont and office is:

The name of the corporat}op

-

Kebe ca Loy 228 -
. (NAME) ‘ , ol i R
, AR
L 3w s Place 0 7B i
(P.O. BOX NOT ACCEPTABLE) TS = b
Miami Fu_ 33es g EF
v (CITY/STATE/ZIP) %

HAVING BEEN NAMED AS REGISTERED AGENT AND TQ ACCEPT SERVICE OF
PIPOCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
HECISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVIS|

THE PROPER AND COMPLETE PERFOR

ONS OF ALL STATUTES RELATING TO
MANCE OF MY DUTIES, AND | AWM

FAMILIAR WITH AND ACCEPT THE OBL|

HEGISTERED AGENT.

GATIONS OF MY POSITION AS

s@mgumﬁﬂ QQOQ@_ __ 0/@&)
e 4-398 o

REGISTERED AGENT FILING FEE: $35.00



