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

I___NAME .
The narme of the carporation shall be: -

UNIVERSE THERAPY CENTER, INC.

ARTICLEX  PRINCIPAL OFFICE

The principal sireet address and mailing address, if different is:
B181 NW 36 STREET STE: 30

DORAL, FL 33166

ARTICLE IIT PURPOSE '
Theé purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:

SHARES: 100

ARTICLE V HW_T&L_QEL___IGER_S_A_@/OR DIRECTORS
List name(s), address(es) and specific title(s):

ARISTIDES LAZARO SOCORRO (P/D)

8181 NW 36 STREET STE: 30

DORAL, FL 33166

ARTICLE VI REGISTERED AGENT :

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
ARISTIDES LAZARO SOCORRO

8181 NW 36 STREET STE: 30

DORAIL, FL 33166

ARTICLE VI INCORFORATOR

The name and address of the Incorporator is:

ARISTIDES LAZARO SOCORRO
8181 NW 38 STREET STE: 30
DORAL, FLL 33166

AR EEER RO E AR ol RO R F A SR RN RSN R E RS SRS DI RERRA N PR S kR R Rk

Huving been named as registered agent 1o accept service of process for the above stated corporation at the
place designated n this cerly?cm, I am familinr with and accept the appointment as regmered agent and

agree lo act in ths capacily
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