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Enclosed are an original and one (1) copy of the articles of incorporation and a chefRASE. - . . .
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NOTE: ’Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
KRatherine Harris
Secretary of State

September 27, 2001

OLIVIER CORBEEL
3915 BRISTOL COURT
MELBOURNE, FL 32904

SUBJECT: PHYSITONE, INC.
Ref. Number: W01000022422

We have received your document for PHYSITONE, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated in your document is not an active entity
according to our records. Please reinstate this entity (call (850).245-6059 for
information) or designate another entity that is active according to our records.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number; 601A00053724
New Filing Section
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ARTICLES OF INCORPORATION
-} Sonsptiamce with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

r T —
Physiotone L. ) e
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ARTICLEIl __ PRINCIPAL OFFICE =
The principa! place of business/mailing address is: /- S
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ARTICLE Il _ PURPOSE o S

The purpose for which the corporation is organized is:

o provide heaita and Lngss ~elatked services

ARTICLE IV SHARES )
The number of shares of stock is: 45, 000 Shaves

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s}, address(es) and title(s): (

Tanner  PT
Olwiev Corea\ PT Wolly TTanmer, )
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ARTICLE VI_____REGISTERED AGENT __
The name and Florida street address of the registered agentis: - -~
Clharles Cruserd e T
el Nortie ik €8 Suite (3 -104
melboovae | FL 32440 ( 321} 25466l

ARTICLE VI __ INCORPORATOR

The name and address of the Incorporator is:
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dokk ************f***********************************************#*************************

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 with and accept thE appoiatment as registered agent and agree fo act in this capacity
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Signétu TRegistcfed Agent Date

Il Jansns | I/U// , 0414 ol

() Signature/Incorporator V . ” Date




