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To: 18506176383
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINTSS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUNINESY IN THE STATE OF FLORIDA.

tronton Physical Therapy. Inc,
(Cnter name of corporation: must inchude “INCORPORATED.” “COMPANY.” "CORPORATION.”

Tl Mol "Corp, Mine, "Col™ or "Corp.”)

3HE353085

(If name unavailable in Florida. enter aliernate corporate tame adopted tor the purpese of vansacdng business in Florida)
s
KR

(FEI number, if applicable}

Ohio
(State ar country under the Jaw of which it is incorporaied)

1~

07071047
4, 5.
(Date of incorparution) (Mate of duration, if other than perpetial)

(Date first Lansacied business i Clorida, if prior (o regestration)

b.
(SEE SECTIONS A07.1301 & 607.1502, F.8., 1o determine penalty liabiliey)

2700 Greenup Asenue. Ashland, KY 411
(Principal oftice address)

7

{Current mailing address, if difterent)

& Name and street addiess of Florida registered apent: (P.O. Box NOT acceptable)

U3y

. T Corpuration System

Namu:
1200 South Mine Island Road
13324

, Florida

(OMtice Address:
(Zip code)

tantnon,

{City)

9. Registered agent’s acceptance:

Hlaving been numed as registered agent und to accept service of process for the above stated corporation at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree o aet in this capucity. !

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, und T am fumiliar with and uccept the obligations of my positinn ay registered agent.

\‘slem
go Donna Peterson-Riggs, Asst. Seeretury

Ld
{Registered apent’s siznature)

RBy:
7

1, Atached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurnsdiction

under the law of which tt1s incorporated.

Flagy . o228 2008 Soel ors Khizoar scns
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11, dNames and business addresses ol ofTweers andfor directors:

A. DIRECTORS

Joseph AL Isaac
Chasrman:

16144004802 From. Jamal

2700 Greenup Avenue. Ashland. KY 41101
Address:

Vice Chatrman:

Address:

[Director: e

Address:

Diiccior:

Address:

B. OFFICERS
Juseph AL Tsaawe
President:

i e e cmmnen

1700 Greenup Avenue, Ashlud, KY 41101
Address:

ot e S e wam wimnh % Ar i im o Py

Vice President

Addiess,
Rita (3, Isanc
Seemvtry: e
2700 Greenup Avenue, Ashland. KY 41101
A e ————— - -

Joseph AL Isaac
Treasurer:

2700 Greenup Averte, Ashland, KY 41101

Address;

NOTE: If necessary, yerhay attach an addendum to the application listing additional officars andior directors,

Qmmmrc of Director or Qthegt

- njiﬂj Al

The officer or divecior signing this document {and who is listad in number i1 ahove) altirms thit the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

70535 k5.

s

a third degree felony as provided for ing,
Juseph AL Isaac, President

{Typed or pg

te Wobiers Kot e

cd name and capacity of person signing application)
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifv that 1 am the didy elected. qualified und
present ucting Secretary of State for the Siate of Ohio. and as such have custody
of the records of Ohio and Foreign business entities, thar said records show
IRONTON PHYSICAL THERAPY, INC., an Ohio corporation, Charter No.
984116, having its principal location in Ironion. County of Lawrence, was
incorporated on July 7. 1997 and is currently in GOOD STANDING upon the
recaords of this office.

Witness my hand and the seal of the
Secretan: of Sree ai Columbus, OQhio
this 18th day of November, A1
2021,

EL A e

Ohio Secretary of State

Vahidation Number: 202132201512



