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ARTICLES OF INCORPORATION
In comptliance with Chapter 607 and/or Chapter 621, F.S. (Profic) SEERE TARY OF 5180

ARTICLE] _NAME L . TALEABASSEE. FLARIDY
The name of the corporation shali be;__ Abrril Pediatric Therapy Services Inc A

ARTICLE Il _PRINCIPAL QFFICE
Principal street address Mailing add if different is:
865 SW 153rd Path B edres e

Miami, FL 33194

ARTICLE IIT  PURPOSE .
The purpose for which the corporation is arganized is: __ ANy and all lawful business.

ARTICLE TV SHARES
The number of shares of stock fs:

ARTICLE V . INITIAL OFFICERS ANDAOR DIRECTORS

Name and Title: Bealriz Maria Fernandez /P Name and Title:
Address 865 SW 153rd Palh Address:
Miami, FL 33194
MName and Title: Name znd Title:
Address Address:
Name and Title: . Name and Title:

Address Address:
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Name and Title: Name and Title:
Address Address:

ARTICLE ¥V} REGISTERED AGENT
The name and Flovida street address (P.O. Box NOT accepiable) of the registered agent is:

Name: Beatriz Maria Fernandez N
r-g [
Address: 865 SW 153rd Path gﬁ N
Miami, FL 33194 == 2 g
3 E - L
5= o |
ARTICLE VIl INCORPORATOR ~~ -
T = m
Th d address of the | tor is: en -
& AREIC A0 0 noOvpoTator is 28 -
P X
N f—

Beatriz Mana Fernandez

Name:
865 SW 153rd Path

Miami, FL 331584

Address:

ARTICLE Vill EFFECTIVE DATE:
. (OFTIONAL)

Effective Cate, if ather than the date of filing;
(If an effective date is listed, the dute must be specific and cannot be more than five days prior or 90 days after the

fiting.)
Npte: Ifthe date inserted in this block does not meet the applicable satutory {iling requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

Having been named as regisiered agent io accept service of pravess for the above stated corporation ot the ploce designatad in this
certiflcate, I am familior with and accept the appaintment as registered agent end agree to adt in this capadity
02/16r2022

Date

Required Signature/Regisiered Agent
1 subwtit this document and affirm that the facts stoted herein are frus. I am meare that the false information submitted in a

docursent ta the Department of State constituies a third degres felony as provided for in 5.817.155, F.8.
02118662022

Date

Required Signaturc/Tncorporator



