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A.RTICLES OF INCORPORATION
In comphahce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

Tmuel:f? Oeewpational 7%@2%/ &rwces o4

ARTICLE Ii PRINCIPAL OFFICE
The principal place of business/mailing address is:

P 0.Box 08123, Fort Myers, FL 3390

ARTICLE III PURPOSE
The purpose for which the corporat:on is organized is:

Provision of QOcewpational Therapy &qmm >

ARTICLE IV SHARES = _
The number of shares of stock is: {

ARTICLE V INITIAL OFI&CERS/DIRECTORS {optional}
The name(s) and address(es):

(RENE W, RYEICL/, oTR/L | Fresiden+
PO Bok 05/33

Fort My&fs F7 3390F

ARTICLE VI REGISTERED AGENT A
The name and Florida street address of the registered agent is:

JRENE W, RYBICL!, OTRIL

/5630 lake dmxd/e,a}wd =D/'l|/€
fort Myers, Fi. 33908

ARTICLE VII _ INCORPORATGR _
The name and address of the Incorporator is:

JRENE W ?Eﬁ’g:cm DT S
0. Box O5/23 :

foRT SMYERS, 1L 33708
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Having been named as registered agent {6 accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂ&w, fU%M . $.30-060

ire/Registered Agent Date

{gr}émreﬂncorporator " Date



