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COVER LETTER

TO:  Registration Section
Division of Corporations

i CONTRACT THERAPY SERVICES, INC,
SUBJECT: S ’

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Forcign Corporation for Authorization to Transact Business in Flornda,”
“Centificate of Existence,” or "Certificate of Good Stunding™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

DAVID P. DAVIS

Name of Person

CONTRACT THERAPY SERVICES, INC.

Fimy/Cempany
18120 SAN CARLOS BLVD,, PH-1104

Address

FORT MYERS BEACH. FLL 33931

City/State and Zip code
DAVE@CTSPRN.COM

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, pleasc call:

RICK BORNSTEIN ) (828 ) 747-8245
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reyistration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
11 §70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & m S$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.13503, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| CONTRACT THERAPYSERVICES. INC.

(Enter name of corporation: must inctude "INCORPORATED,” “COMPANY,” “"CORPORATION.”
"Inc..” "Co.." "Corp,” "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transucting business in Florida)

5 INDIANA 3 $3-2035041
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4 SEPTEMBER 27, 2018 5
(Date of incorporation) {Date of duration, if other than perpetual)

6.

(Date first ransacted business in Florida. it prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)

7 18120 SAN CARLOS BLVD.. PH-1104 FORT MYERS BEACH. FL 33931

(Principal office street address)

. v
{Current mailing address, if difterent) |
[
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) T
DAVID P. DAV . s
Name: AVID P. DAVIS . .

. 18120 SAN CARLOS BLVD, PH-1104 : e
Otfice Address: 3120 SANCS 0 .

FORT MYERS BEACH 33931 '

. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered sgem’s signature)

10. Attached 18 a certificate of exisience duly authenticated. not more than 90 days prior to deiivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which 1t is incorporated.

t1. For initial indexing purposes, list names, tides and addresses of the primary officers and/or directors [up 1o six {6) total}:



A. DIRECTORS

‘ DAVID P. DAVIS )
OChairman Name; OChairman Nume:

DOVice Chairman  Address: 8120 SAN CARLOS BLVD. OVice Chairman  Address:

W Dircctor PH-1103 O Director

B President FORT MYERS BEACH, FL 33931 CPresident

Clvice President OVice President

W Scerctary W Treasurer OSecretary O Treasurer
OOCther O0Other OOther OOther

O Chairman Name: OChairman Name:

OViee Chairman  Address: OVice Chairman  Address:

O Dircetor ODirector

O President OPresident

O Vice President OVice President

O Secretury L) Treasurer JSeeretary JTreasurer
COther O0Other OOther OOther

L Chairman Name: O Chairman Name:

CVice Chairman  Address: OVice Chairman  Address:

i Dircetor ODirector

O President O Presiduent

O Vice President OVice President

OSecretary OTreasurer OSecretary OTreasurer
ClOther OOther OOsher OOther

hnportant Notice: Use an atlachment tg-r&pogt more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals md:\-’-%t. added T m the mdu(h\t.n II}![IIL your Florida Department of State Annaal Report form.

§2. (J\N 4/ . /C?\\.’(T}'ﬁ

Signature of Direclor or Officer

The officer or director signing this document {and wheo is Hsted in number 11 above) alfinms that the Tacts stated herein are wrue and tht he or
she is aware that false information submitted in a document to the Department of Stawe constitutes a third degree felony as provided for in
s.817.155. F.S.

13.

{Typed or printed mane and capacity of person signing application)



State of Indiana
Office of the Secretary of State

Certified Copies
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws
of the State of Indiana, the custodian of the corporate records and the proper official to execute

this certificate.

| further certify that this is a true and complete copy of this 3 page document consisting of the
following records filed in this office:

C’ertification Date: December 24, 2020
Business Name: CONTRACT THERAPY SERVICES INC
Business |1D; 201810011281329

Transaction Date Filed No. of pages
Articles of Incorporation 09/27/2018

I Total No. of pages

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, December 24, 2020

-':"'.' ! ~_;.' & ;.!. : z .

1 2 FQ,,, o

AanR

\6 CONNIE LAWSON
SECRETARY OF STATE

201810011281329 / 13314870
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 23, 2021.




State of Indiana
Office of the Secretary of State

Certificate of Incorporation
of

CONTRACT THERAPY SERVICES INC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Incorporation of the above
Domestic For-Profit Corporation have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code,

NOW, THEREFORE, with this document | certify that said transaction will become effective Monday,
October 01, 2018.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 27, 2018,

Cornier CAausarn,

CONNIE LAWSON
181\ SECRETARY OF STATE

201810011281329 / 8036206

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
09/27/2018 09:02 AM
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[ARTIELEN S AVIIAND PRINCIPALIOFFICE ADDRESSEZ ¥ vk i i, 17 o o et b |
BUSINESS ID 201810011281329

BLUSINESS TYPE Domustic For-Profit Corporation

BUSINESS NAME CONTRACT THERAPY SERVICES INC

PRINCIPAL OFFICE ADDRESS 833 COUNTRY LANE, Indianapolis. IN. 46217, USA

e T L - T N AT s e L A g b TR AR . ; Py

ARTICEE 11 - REGISTERED, OFFICE AND ADDRESS * /% B Pl U570 77 2 207 o v Ay
REGISTERED AGENT TYPE [ndividual

NAME David P Davis

ADDRESS 833 COUNTRY LANE, Indianapolis, [N, 46217, USA

SERVICE OF PROCESS EMAIL dave@eontractherapyservices.com

I acknowledge that the Service of Process cmail provided above is the email address at which clectronic service of process may be accepted and
15 publicly viewable,

ARTICIEJILA PERIOD,OF; DURATION;AND EFFECTIVE DATES ¢ g dinnse - 00

PERIOD OF DURATION Permpetual
FFECTIVE DATE 10:01/2018
EFFECTIVE TIME 12:01AM

]ART[CLEm SRRINGIBAL(S) ™. v R o sy e Tl 0 N R

TITLE CLEO

NAME Pavid P Davis

ADDRESS 833 COUNTRY LANE, Indianapolis, IN, 46217, USA
[ARTICLE VXINCORPORATOR(S):  © + 7 % -Rwri Tt o7 T Rl g
NAME David P Davis

ADDRESS 833 COUNTRY LANE. Indianapalis. [N, 46217, USA



APPROVED AND FILED
CONNIE LAWSON
INDIANA SECRETARY OF STATE
09272018 09:02 AM
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AUTHORIZED SHARES 1000
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THE SIGNATOR(S) REPRESENTS THAT THE REGISTERED AGENT NAMED [N THE APPLICATION HAS CONSENTED TO THE
APPOINTMENT OF REGISTERED AGENT,

THE UNDERSIGNED., DESIRING TO FORM A CORPORATION PURSUANT TO THE PROVISIONS OF THE INDIANA BUSINESS
CORPORATION LAW AS AMENDED, EXECUTES THESE ARTICLES OF INCORPORATION.

IN WITNESS WHEREQF, THE UNDERSIGNED HEREBY VLERIFIES, SUBJECT TO THE PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY September 26, 2018,

SIGNATURE David P Davis

TITLE Legal Representative

Business 1D 201810011281329
Filing No: 8036206



