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

ARTICLE I NAME o
The name of the corporation shall be:

Ob/&yn Physical Thwapy) :E.-V\C_,

ARTICLE II  PRINCIPAL OFFICE
The principal ptace of business/mailing address is:

0622 Via Del Sol | Orlande,FL 32817

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is orgamzed is:

Physical Therapy Prvate Prachce

ARTICLE IV - SHARES
The number of shares of stock is:
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ARTICLE 'V INITIAL OFFICERS/ADIRECTORS (optional)
The name(s) and address(es):

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
TJoan Lieverte Wilcox
10523 ia Del Sol
Ovlando, FL. 22€17

ARTICLE VII INCORPORATOR :
The name and address of the Incorporator is:

Joan Lieverte wilcox
/0522 Viee Dt Sol
Ovlavde , FL. 328177
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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
certificate, I ant familiar with and accept the appointment as registered agent and agree to act in this capacity
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