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August 12, 2000

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314
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Enclosed are one original and one copy of the Articles of Incorporation
and a check for:

FROM:

NoTE:

0 $78.75 Filing Fee & Certified Copy
M-3$87.50 Filing Fee & Certified Copy & Certificate of Status

Julie McKenzie , GI/AH@, Mekenzie
Name ‘ i ‘f’
Occupational Tharapls
2083 Ri Reach Drive #448 9\0”35 [ﬂ]véf Ké@d& br‘_ﬁ:”!q g
iver Reac rive Address Naplgé [?f/ %LHOL{

Naples, Florida 34104
City, State, Zip

(941) 434-9547
Daytime Telephone Number

PLEASE PROVIDE THE ORIGINAL AND ONE COPY OF THE ARTICLES
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ARTICLES CF FTRCORPORIATION

Pursuant to Chapter 607 or 612F 8., (profit) the articles of incorporation, we set forth the following:
Hrticle 3: Pame:
The name of the corporation shall be;

Julie McKenzie, P.A.

2
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The principal place of business / mailing adderss is: %‘:\\ s %

2083 River Reach Drive #448 Tz, T Th

Naples, FL 34104 %\% 2 <
The purpose for which this corporation is being established: %’2‘:\“
To provide services as an Occupational Therapist in the state of Florida. '?7

The number of shares of sf;;k béing issued is: 100 shares

Hrticle ¥ Anitial Gificers / MBirectors: :

The name(s) and address(es) of the initial officers /directors are (is):
Julie McKenzie, President Julie McKenzie, Secretary
2083 River Reach Drive#448 2083 River Reach Drive #448
Naples, FL. 34104 Naples, FL 34104

The name and Florida Street address of the registered agent is:
Julie McKenzie
2083 River Reach Drive #4438
Naples, FL. 34104

The name and address of the Incorporator is:
Julie McKenzie
2083 River Reach Drive #448
Naples, FL 34104

Having been named as registered agent and to accept service for the above stated corporation at the place
designated in this certificate, I hereby accept the appointment as registered agent and agree o act in 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 “famiTiar with and accept the obligations of my position as tegistered agent.

o //97/00 L

Date

Signature of Registered Ag

/ £
Signature of Incorporator ) Date * !




