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Enclosed is an original and one(1) copy of the articles of incorporation and a check for:
Qs000 37875 0 $78.75 0 $87.50
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& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: Pedro L. Nunez ! 7 ‘ o
Name (Printed o typed) EOO0NNASS2S0G~—1 .

~12/14/01 --01085--2136
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.. 12564 Castle Hill Dr.

Address

Tampa, Florida 33624
City, State & Zip

813-758-4060 ___

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

 ARTICLE I NAME
The name of the corporation shall be: Neuromoscular D:agnostlc & Therapy Center’/r’,}qc
ARTICLE II PRINCIPAL OFFICE S i -
is: 12564 Castle Hill Dr., Tampa, Florida 33624

The principal place of business/mailing address is:

ARTICLE IIT PURPOSE -
The purpose for which the corporation is orgamzed is: Medical and Dlagnostlc Serv1ce Prov1der

ARTICLE IV SHARES
The number of shares of stock is: 1, 000 shares of common stock havmg a par value of $1 OO per share.
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ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) £z =2
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is: Pedro L. Nunez 12564 Castle Hill Dr. Tampa FlL 3362/‘

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is: Pedro L. Nunez, 12564 Castle Hlll Dr. Tampa, Fl. 33624
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

[N . Lemito]
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Signature/Incorporator
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