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SECRETARY 0F sTare
TA
ARTICLES OF INCORPORATION LLAHASSEE, FLERIpA

In compliance with Chapter 607 and/or Chagter 621, .8, (Profit)

TICLE T Name

The name of the comoration shall be: ,
PRYSIcAL THRERAPY OF SoUTH. FLORIDA , mNC.

ART. I RINCIPAL OFFICE

The principal place of businmss/mafling address is: 2T SW A\TH o,
BOCA RATOW |, FL. A=Y

ARTI T _ PURPOSE -
The puzrpose for which the corporation is organized is: TO PRoVINE PuMSICAL THEeady —ria‘em?*ff
FOR TRE GENERAL PuURLIC oF FL.Q&ABA

ARTICLE IV __ SHARES _ . | L
The uurnber of shares of stock js: 1000 - - S - : S

ARTICLE v__INITIAL OFFICERS/DIRECTORS faptional) -
The nare(s), address(es) and title(s): EDWALD T McCopmAaCk - Presidenct— VeERsoRER

210 WL 1™ - qupe
Boca Poatod, FL 23486 e
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The pame and Florida stieet address of e registered agent is ENNAed T, MoCo . (se,\j

2110 QW AT 361

Boca Caon, FL . 2300%0 qacun
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