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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

June 23, 2011

LAZARUS

’

SUBJECT: PROFESSIONAL MOVILE TEEARAPY CORP.
REF: H11000033858

We reseived your electronically transmitted documenk. However, the
document has not been filed. Please make the following correctiens and
refax the complete document, inecluding tha electronie filing cover rheet.

The document submitted does not meat lagibility requirements for
electronic filing. Pleaese do not attempt to refax this document until tha

guality has been improved.
If you have any further questions concerning yeour document, please call
(850) 245-6923.

FAX Aud. #: H11000164890

Tim Burch
Letter Number: 811A00015229%9
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H11000164890
ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of

Incorporation.

ARTICLE [ - NAME

_ The name of the corporation shall be:
ProfesSional Mobile Th eRAPY Co:ﬂéﬁ

ARTICLE II - PRINCIPAT OFFICE

The principal place of business and mailing of this corporation shall be
APT #3200

3425 Nw B ST
Miamr  Fi 23)246

ARTICLE Il — SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: b;%:;

)00 7

ARTICLES IV - INITIAL REGISTERED AGENT AND STREETs
ADDRESS 7

The name and address of the initial registered agent is:

ROY\QLd Boerios
APT 200

2425 NwW B ST
Mraomi  £L 22126

H11000164890
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ARTICLE V - INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:

Ronald  Bargios
3425 Nw ¥ Sr APT. 20

Mioam: FL 33726

The undersigned incorporator has execute se Amclcs of lncorporahon this
22 dayof \ J U A/d .

ARTICLE VI- DIRECTOR (§) o

i S

Thc name(s) and strect address (es) of the director(s) to these Articles of f;'{" -
Incorporation is (are): ri«d‘ w

Ronald BARRIOS ( F ) e 3
S 2

Liannelys  Gonezalez (VP 5) |

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corpotation at place designated In this certificate, | hereby accept the appointment as Ragistered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and cemplete performance of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

]
chisib?q! Agent Signature

H11000164890



