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ARTICLES OF INCORPORAT ION;-

of _
e
INC. My

HERTE

S
v
V' 22 NAr ngy

FOUNTAINS THERAPY CENTER,

e

The undersigned subscriber{s) to these Articles qﬁizlngbrpézgkion,

natural person{s) competent to contract, hereby form acmﬁkpmaatlon under

the laws of the State of Florida. .
ARTICLE I - CORPORATE NAME

The name of the corporation is:

FOUNTAINS THERAPY CENTER, INC.

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissclved acceording to

rlorida law.
ARTICLE III - PURFOCSE

The corporation is organized for the purpese of engaging in any

activities or business permitted under the laws of the United States and

the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue SIX HUNDRED shares (600} of One
($1) par value Common Stock, which shall be designated "Common

Dollar{s)

Shares.™ - _
ARTICLE V -~ INITIAL, REGISTERED COFFICE AND AGENT

The street address of the Initial Registered Agent ocffice and the name
of the Initial Registered Agent at that office is: ‘ _ o

LISA HUSEBOE
817 SOUTH UNIVERSITY DRIVE #105

PLANTATICN, FL 33324 .
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The Principal office if known or the mailing address of the corporation
is:

LISA HUSEBCE
11500 NW &% PLACE
PLANTATION, FL 33325

ARTICLE VI - INITIAL BOARD OF DIRECTORS

This corporation shall have ONE, director(s) initially. The number of
directors may be either increased or diminished from time te time by the
By-Laws, but shall never be less than one (1). The names and addresses

of the initial director{s) of the corpcration are as follows: )

LISA HUSEBOE
11500 "W & PLACE
PLANTATION, FL 33325

ARTICLE VII ~ INCORPORATORS

The name and address of the person signing these Articles of
Incorporation are as follcws:

LISA HUSEBOE -
11500 NW 6% PLACE
PLENTATION, FL 33325

LISA HUSEBOE
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CERTIFICATE AND ACKNOWLEDGMENT
OF REGISTERED AGENT

CERTIFICATE OF REGISTERED AGENT
oF
FOUNTAINS THERAPY CENTER, INC.

Pursuant to Florida Statutes Secticns 48.091 and 607.034, the fcllowing
is submitted:

The above corporation, desiring to crganize under the laws of the State
of Florida with its registered cffice as indicated in the Articles of
Incorporation at 817 SQUTH UNIVERSITY DRIVE #105, PLANTATICN FL 33324
has named LISA HUSEBOE located at the aforesaid address, as its
Registered Agent to accept service of process within this state. The
principal and mailing address of the corporation is the same as the
ragistered agent.

ACENOWLEDGMENT

Having been named to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept
to act in this capacity, and agree to comply with the provisions of
Florida Law in keeping open said ocffice. '

%m{,%m@@»

LISA HUSEBOE
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