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COVER LETTER

Department of State
Division of Corporations
?. O Box 6327
Tallahassee, FL. 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

Elsm00 [Nis78.75 [1s78.75 [ss7.50
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NOTE: Please provide the original and one copy of the articles



Tuly 20, 3007
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To whom it may conccrn,
Your agency returned my application for incorporation stating that I needed to have stocks. I fixed the papcrwork and am resending the

application to you. You already have my check. If there are any questions please fecl free to contact me at hy 561-333-7303 or

©: 561-282-7145. Thank you for your time.
L}

Sincerely,

Patricia Sharp
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FLORIDA }}EPARTMENT OF STATE
Division of Corporations

July 10, 2007

PATRICIA SHARFP
538 AZURE AVE
WELLINGTON, FL 33414

SUBJECT: SHARP THERAPY SERVICES, INCORPORATED
Ref. Number: WO7000032687

We have received your document for SHARF THERAPY SERVICES,
INCORPORATED and your check{s) totaling $78.76. However, the enclosed
document has not been filed and is being returned for the foiiowmg correction(s):

The document must state the number of shares of authorized stock.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned. )

if you have any questions concerning the filing of your document, please ca}i
(850) 245-6879.

Ruby Dunla

Regulatory gpecaahst Letier Number: 007A00043957
New Filing Section

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



.+ 4RTFICLES OF INCORPORATION

In compliance with Chapler 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI __ NAME

. The name of the corporation shall be; i ) ' _
. < oo P X \\€me SevruileS \ng or{)orgfweo\
ARTICLE DN

PRINCIPAL OFFICE
The principal place of business/mailing address is:

23% Aot Ade.
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ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Lrotessiona) Cot fotadn on

ARTICLE IV SHARES
The number of shares of stock is: } O

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS
%ist name(s), address{es) and specific title(s):

ooreiaa. Sha

—::';m =
—m =
P, owner, President 52 o 0
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Weling'on, FL 3341y 22 WM
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ARTICLEVI _ REGISTERED AGE ~ %g *;
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis™ =
KOG Dlear®
83% Azive Ave

Wellingon , FL - 3341
ARTICLE V1 INCORPORATOR
The pame and address of the Incorporator is:
Ty Shacp
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Having bee: named as registered agent to accept service of process for the above stoted corporation at the place designated in this
certificate, I am fariliar with and accept the appointment as registered agent and agree 1o act in this capacity

Signaturé/Registered Ag%

Tl
Date
ONRAC 4 Ko o {607
Signature/Incorporator

Date



