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Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1L. 32314

CYPRESS REHASL CORPORATION

SUBJECT: —
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

AT N2 7514 ——F3
“LI7Ze/00-1109—020
Enclosed is an original and one(1) copy of the articles of incorporation and a check fm%' Hﬁ 8. 75 k(g 7

Q1 $70.00 E(S?S.?S O $78.75 {1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

ERNE  PlLAPIL-
Name (Printed or typed)

FROM:

14521 RRWNGTON WAy sk (02
Address
& X
TORT MYERS, TL-  3=90% 2202
City, State & Zip
(@41) 225 -30
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.

D.BROWN NOV 2 9 2000




* »  ARTICLES OF INCORPORATION
" Incompliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

" ARTICLEI _Name . . . o - FH, ED
The name of the corporation shall be: 00 gy
CYPRESS getA®  corPoeATion 27 PH 1: 27
m\“ CREY U’OF STATE

PALLA i @ ISEE L F
ARTICLE II __ PRINCIPAL OFFICE LRIz
The principal place of business/mailing address is:

W52l BRANGTON WAY 3 102 TORT MYEKS = 339,z

ARTICLE IIT = PURPOSE :
The purpose for which the corporation is organized is:

PROVDE TRERAPY SERVICES MOUWND TNOETENCENT ywine CommupiTy

ARTICLE IV SHARES
The number number of shares of stock is:

500-

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optiona
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT -
The name and Florida street address of the registered agent is: _ Ve ADDRESS
ERNIE PILAPYL @) TARRWEGTON WAY | Foer mytRS Tl (<e€ )

ARTICLE VII _ INCORPORATOR o -
The name and address of the Incorporator is: PL (SE ﬂ—ﬁmh: /\'PDT&ESS)

TRNE PLaPIL (B) FARRINGTIN WAY, T’DKTV‘P’WS/

ke e ok e ake sl e sk ale e e ke e e s ok e sl S ke ok e e ofe S ol A 3k -*‘!'*!’#****#*********#************************************

Having been named as registered agent to 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 o act in this capacaga

vl | o /f/,?l/&o
Signature/Registered Agent Date
. o ' - /; /zﬂéo

Signatufe/Incorporator Date’



