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We received youf electronically transmitted document. Howevar, the
document hagz not been filed. Please make tha following corrections and
refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it iz the same
as, or it is not distinquishable from the name of an administratively
dissolved/raevoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
disscolution/revocation unless the dissolved/revoked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating,. therefore, releasing the name for wsza to ancthar
entity. IR ' T
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Adding “of ‘Flékida" or "Flerida® to the end of.a ndie. is) not acceptable.
CONFLICT IS 00000000858, '

If you have any fﬁfthéf"&uéstibﬁé'?ﬁhcerniﬁ%i&éqﬁ document, please call
{850) 245-6904.. " ' : o o )
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Corporation det, hereby adopt(s) the Jollowing drticles of Incorporation.

ARTICLETI NAME
The name of the corporation shall be:

Optimum Performance Physical Therapy, Inc.

ARTICLELl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

Optimum Performance Physical Therapy, Inc.
5934 South Staples - Suite 227

Corpus Cristi, TX 78413

ARTICLEIII SHARES
The oumaber of shares of stock that this corporation is authorized to have ontstanding at any one thme js:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
Thename and address of the initial registered agent is:

Harry M Samuels
3143 ArborLane
Hollywood, FL 33021
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Prepared By:

Bruce B. Hubbard

77 East John St.
Hicksville, New York 11801
1-516-835-3940

£7:1 Hd 8- 12010
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ARTICLES V INCORPORATOR(S)
The name(s) and street address(es) of the incorporator(s) to these Axticles of Incorporation is(are):

Harry M Samuels
3143 Arbor Lane
Hollywood, F1. 33021

The undersigned incorporaton(s) has(bave) executed these Articles of Incorporation this

3rd day of October 2001.

Y .

HarryMSW Signatere
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, TEE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corperation is: Optilum Performance Physical Therapy, Inc.

2. The mame and address of the registered agent and office is:

Harry M Samuels

Name 7 R
3143 Arbor Lane
{P-O. Box or Mail Prop Box NOT Acceptable)

Hollywood, FL, 33021
(City / State / Zip)

L3 Wd B- 13010

Having been named as registered agent and to accept service of process for the above stated= e
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes

relating to the proper and complete performance of my duties, and am Jamiliar with and accept the
obligations of my position as registered agent.

7,

October 3, 2001 N
Harry 5 ' (Date) |
SIGNA’
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