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ARTICLES OF INCORPORATION
OF
Eileen Rodrigucz, P.A.
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.
ARTICILE] NAME
The name of the corporation shall be:

Fileen Rodriguez, P.A. Hen g

<o
LE P ;}:ﬁ < -
g — s
2R @ T
The principal place of business and mailing address of this corporation shall be: = o = 51!
. . L= O

Principal Place of Businessi IMailing Addrese o4

=% 23

1284 Olympic Circle 1284 Olympic Circle om
West Palm Beach, FL 33413 ‘West Palm Beach, FL 33413 ’
fhone Number: 561-689-0534

The nomber of shares of st

ock that this corporation is authorized o have outstanding at any onte time is:
One Thousand Shares (1000.) at Oae Dolluy ($1.00) par value per share.

ARTICLEIV PURPOSE

rhe purpose of the corporation is to provide massage therapy and myopathy therapy to indivduals.

Preparad By:

Davia Toghin, C.AA, PLA

2214 Wast Broward Blvd., Suite 200
Plantation, FL 23324-2726
Phona: {954) 472-3124
Faxc (454) AT2-0067
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FAX AUDIT NUMBER: HDO Soco 32 tﬂg& ‘*_. . .
ARTICLE ¥ INTTIAL REGISTERED AGENT AND STREET ADDRESS

The nome and address of the initial registeved agent is:

Pavid Torchin, CFA
8211 Waest Broward Blvd,, Suite 200
Plantation, FL 33324-2726

ARTICLE V1 INCORPORATOR(S)

'the namo(s} and street address(es} uf the incorporatuss to these Articles of Incorporation and ths offive cach
shalt hold isfarc):

Prosident
Eilecn Rodriguez
" 1384 Olympic Clrcle
West Pelm Beach, F1L 33413

Treasurer

Karea Gurcis

1284 Olympic Clrcio

West Pulm Beach, FL 33413

The undersigned incorporator(s) has(have) excouted thess Articies of Incorporation thi 13 day of
Juue2del,

PFraparsd By:
Dundd Tosshin, TPA, P A
B4 Vit Breaesid BN, Sults 200

Planiation, ¥ SU324-2724 4
Phon: (85434733123 4
o (954 472.0087 #4% AUDIT NUMBERMMS
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFXICE

Pursunnt to the provisions of sections 607.0501 or 6170501, Florida Statutes, the undersigned corporaticn,

organized under the Inws of the State of Florida, submits the following statement in designating the registered
office/registered agent, in the State of Florida.

i. The name of the corporation s

Elleen Rodrignez, P.A,

2. The name and address of the registered agent and office is:

David Torchin, C.F.A.

A211 Weat Broward Blvd., Suite 200
Plantation, F1, 33324-2716

HAVENG BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS F OR THE
ABOVE STATED CORFORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT [N THIS CAPACITY. I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND T AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

06/13430
Date
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Prapared By
Davig Torgten, (X PA, PA,
BZ14 Wkt Bromord BIvd,, Buke Jo0
Planation, FL 33324-2720
Piroves; (P44} 4725124
Fax: (954} 4720087
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