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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

M ?
The name of the corporation shall be: E%mi"herapies ! e, .

ARTICLEN  PRINCIPAL QFHCE ) - e ,
The principal place of business/mailing address is: | 4op 4'(@ OSPF . p@;ﬂ‘} Drf(}ﬁ

Fort qurg Florﬁﬁﬁl 2390%

ARTICLEINI = PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTICLEIV _ SHARES L . 250y @
The number of shares of stock is: | ppis Tr % g
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) ERT
The name(s) and address(es): ke
VEGORAN  LonTenAy , b{-\um SoRENSON
(74l OSPREY PoINT DEWE  M7uL OSPREY Vo INT DEWE
FORT MYERS, FroeipaA FORT MYERS FLORIDA
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_;ARﬂCLE |/ 4 REGISTERED AGENT
The name and Florida street address registered agent is:

DeRorar  LONDEAU

4774 OSPREY POINT DRIVE
FoRkT MyeRs, FLORDA 53q@g
ARTICLE VoI INCORPORATOR ,

The name and address of the Incorporator is:
DEBRORAH  LoNDEAY: .
T4, O5PREY PoinNT DRIV

FORT MYERS, F—L_O@\DA 55%’0{5
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