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

T. Burch MAY 2001



* RARTICLES OF INCORPORATION o
« Sgrompliance with Chapter 607 and/or Chapter 621, BE.S. (Profit)
ARTICLEI _ NAME

The name of the corporation shall be:

7. DR TTherapes -

ARTICLE II _ PRINCIPAL OFFICE

P o2 .
The principal place of business/mailing address is: , :p_ii:;__ =
U3 Erecutive Ceindev De 1> ;}; L =
(DS Palm  Beackh F1 E34y So oz 7T
ARTICLE Il  PURPOSE : 22 Sl
The purpose for which the corporation is organized is: %3 N o
o
ﬂQLLHh Caye <Sennes
ARTICLEIV ___SHARES _
The number of shares of stock is: .
- 100

The name(s) and address(es):
Jetbrey D RGerS
(42 Etecwchwe Center ¥ 4t R~
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ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

Jekbver D Aegers

(3 Trecthiva Cenler DE Q-1o2
WSt @Aimn

Beacl FL T3¢y
ARTICLE VII __INCORPORATOR

The name and address of the Incorporator is:

e ey D RogerS
2 Erecy RHie Center DE -laR

w-e. B, Fl 334o

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)

-
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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 am familiar with and accept the appointment as registered agent and agree to act in this copacity
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