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SUBJECT: WOMEN'S INSTITUTE OF mconponmou THERAPY, LTD.
- Ref. Number: W95000011885
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| THIS CER'I'IFICATE OF LIMITED PAIITNERSHIP dated July 14 1995 has becn
executed and is filed pursuant 1o Section 620,108 of the Florida Revised lenled Pam\crshlp Act
(the "Act") to form a limited partnership under the Act.

The name of the limited partnership is WOMEN'S INSTITUTE OF
INCORP()RA'I‘ION THERAPY, LTD, |

2. i i Regi . The address of the registered office and the
name and address of the registered agent for service of process is:

Women's Institute of Incorporation Thcrapy, Inc.
9660 W. Sample Road
Third Floor

Coral Springs, Florida 33065

3. Mai ing . The mailing address for the limited
partnership and the address of the principal office in the United States where records are fo be
kept or made available is:

9660 W. Sample Road
Third Floor
Coral Springs, Florida 33065

4. Gnml.ﬂlﬂ“‘ The names, the mailing addresses. and the street addresses of the
business of the general partner is:

Women's Institute of Incomporation Therapy, Inc.~ P45 000030 L8

9660 W. Sample Road
Third Floor

Coral Springs, Florida 33065
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7 SUBSCRIBED AND SWORN 'I'0 bcfo:c me by Douglas A. Miller, as President of |
Women's Institute of Incorporation “"CNPY. Inc., as gencral partner, this_/% _day of July,
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' Pursuant to Section 620.105(2), Florida Statutes, the following is submiteed, in
~compliance with said Section: B . : S L

 That WOMEN'S INSTITUTE OF INCORPORATION THERAPY, LTD., desiring 10
- organize under the laws of the State of Florida, has named Women's Institute of Incotporation
- Therapy, Inc., located at 9660 W. Sample Road, Third Floor, Coral Spring), Florida 33065, as its

agent to accept services of process within this state.

* ACKNOWLEDGEMENT:
. Having been named 1o accept siervice of process for the above stated Limited Pannérship,
at the place designated in this certificate, Women's Institute of Incorporation Therapy, Inc.,

hereby agrees to act in this capacity, and agrees to comply with the provisions said Act relative to
keeping open said office.

Dated this /¥ _day of July, 1995

%sﬁmtc of Incorporation Therapry, Inc,

President |/




