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ARIICLE QF INCORPORATIION
QF

BODY THERAPY RERABTLITATION INC.

668 WY LS AUHED

The undersignad incorporator(s); for the purpose of forming &
corporation under the Florida General Corporation Act, hereby
adopt {8) the following Articles of Incorporatiecn.

ARTICLE I RAME

The name of the coxporation shzll ba: pony THERAPY RESARILITATION INC,

The principal place of busigess of thiy corporation shall be:
85 GRAN CANAL DR.
MIAML, FL. 33174

ARTICLE II BATURE OF DUSINESS

This corporation may engage in or transact apy or all lawiul

activities or husiness permitted under the laws of the United
3tate,the State of Florida, or any other giate, Ccountry,
terricory or narion. '

ARTICLE III CAPIYTAL JTOCK

The aggregate number of sharaes of stock and icg par value
that thig corporation is puthorized to have cucstanding at
any one time is:

100 X & 10.00 = 82,000.00

ARTICLE IV TERY OF EXIESFENCE
This corporabion is Lo exist parpetually.

BO3000201489 4

v 03s

1E5VHY TIVL
X
a37H

NIINEN
VIS 3

1
L]



__H0300020148% 9

ARTZCLE V OFFICERS RIRRCTORS

™e namelg) and shtrest address{sa} of the initial officer{s)
if any, who shall hold office the firgt year of che

corporation’s existence or until their successor (s} ig (are
elected, is{are):

MAYRA CRESEC BIRECTOR
9058 GRAN CANAL DR.
MIAMT FLORIDA 33174

ARTICEE VI INCORPORATOR(Z)

The name{s} and streat address{es) of Lhe Incorporatoris) Lo
these Arzticle of Incorporation is {aze):

MATRA CHESPO PRESTDENT, SECRETARY & TREASURER
9058 GBAN CANAL DR. ) 100 shares
MIAMT, FLOKITA 33174 '

The undersl

; ed has(have) sxecuted these Article of Incorpora
tion this 27 th. day of  Ma L2003 .

I ’ N{

{ Bigmatuxa/Title

Eignature/Titie

gignature/Title
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CERTIFICATE OF DESICNATION
REGISTERED ACGENT/REGISTERED OFFICE

Pursuant Lo the provisions of segtions 607,050l or £17,0501,
Fiorida Statutes, the undersignad corparatien, organized
undar the laws of the State of Florids, submits the following
scatement in desiguating the reglstared offica/registered
agent,  in the State of Florida.

1. The namae of the corporation ia:

BODY THERAPY REHABILITATION INC, .

2. The pame and address of the registersd agent and office
is__ MAYSA CRESPQ

{Kame)

9058 GRAMN CANAL DR, —
= Lcr'. 0. BOX NOT ACCEPTABLR)

MIAMI, FLORIDA 33174
{CITY/STATR/ 21D

HAVING BEEM MAMED A& REGTISTERED AGENT aND TO ACSCEPT SERVICR
OF PROCESS FOR THR ABOVE STATED CORPORATION AT THRE PLACE DESI
AS REGISTERED AGENT AND AGREE T0 ACT IN THIS CAPACITY. I FUR
THER AGEBRE TO COMPLY WITH THE FROVISIONE OF ALL STATUTRES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES
AND I AM FAMILIAR WITH AND ACQEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGISTERED AGENT.

-

sTGNATIRE X

pATE 05-27-2003 a &
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