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FLORIDA DEPARTMENT OF STATE
Katherime Harris
Secrotary of State

January 28, 2002

MCLIN, BURNSED

r

SUBJECT: DERIAS COMPREHENSIVE, P.A.
REF: W0z2000002532

We received your electronically transmitted document. However, the
document has not been filed. Pleasze make the following ocorrections and
refax the complete document, ineluding the eleckronic filing cover sheet.

& ecorporation may not serve as its own registered agent. Please desgigneate
an _individual or another active entity filed or registered with thig
office, having a Florida strest addreszs.

If you have any further questions concderning your dooument, please call
{850) 245~8087.

Neysa Culligan FAX Aud. #: E02000025147
Decument Specialist Letter Number: 302A00605141
New Filing Seoction

Division of Corporations - P.). BOX 6327 -Tallahassee, Florida 32314
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DERIAS COMPREHENSIVE, P.A. Z; -

‘The undersigned, being licensed and authorized to practice physical therapy by and within the State
of Florida and acting as incorporator of a corporation under the Professional Serviee Corporation Act
(Chapter 621, Florida Statutes), adopts the following Articles of Incorporation:

ARTICLE I. NAME

The name of this corporation is Derias Comprehensive, P.A.

ARTICLE II. PRINCIPAL OFFICE OR MAILING
ADDRESS OF CORPORATION

The principal office and mailing address of this corporation is: 112 Tara Qaks Circle, Lady Lalke,
Florida 321259.
ARTICLE IIL CAPITA;L STOCK
The maximum rumber of shares of stock that this corporation is authorized to have outstanding at
any one rime is:

Five thousand (5,000) shares of common stock all of one class, having a
noming] or par valoe of ONE CENT ($.01) per share.

None of the shares of the professional services corporation may be issued to anyone other than am

individual duly Hcensed to practice physical therapy in the State of Florida, or to a professional limited

liability company authorized to render physical therapy services in the State of Florida.
ARTICLE IV. INITIAL REGISTERED OFFICE AND AGENT
The street address of the initial Tegistered office of this corporation is 112 Tara Oaks Circle, Lady Lake,

Florida 321259, The name of the initial registered agent of this corporation at that address is Onsi Derias.

T{((F02000025147 &)
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 ARTICLE V. INCORPORATOR

The name and address of the person signing these Articles of Incorporation s Onsi Derias, 112 Tara

Quks Circle, Lady Lake, Florida 321259.
ARTICLE VI, PURPOSE

The purpose for which this corporation is formed is to engage in every aspect of the practice of
physical therapy. Tn addition, the corporation may invest the funds of the professional service corporation
in real estate, mortgages, stocks, bonds, or any other type of invesiment, and own real and personal property
necessary for the rendering of professionil services.

ARTICLE VIL INDEMNIFICATION
The corporation shall indemnify any person 1o the full extent permitted by law,
ARTICLE VII. RESTRAINT ON ALIENATION OF SHARES

The shareholders of the professional sen;vice corporation shall bave the power to include in the
bylaws, or by separate agreement adopted by a majority of the sharcholders of the professional service
corporation, any reguiatory orrestrictive provisions regarding the proposed sale, transfer, or other disposition
of any of the outstanding stock of the professional service corporation by any of its shareholders, or in the
event of the death of any of its shareholders. The manner and form, as well as the relevant terms, conditions,
and details, of the disposition shall be determined by the shareholders of the professional service
corporation; pravided, however, that such regulatory or restrictive provisions shall not affect the rights of
third parties without actual notice of the provisions unless the existence of the provisions is plainly noted
on the certificate evidencing the ownership of such stock. No shareholder of the professionai service
corporation may sell or transfer stock in the corparation except to another individual who is eligible to be
a shareholder of the professional service corporation, and the sale or transfer may be made only after it has
been approved at a shareholder meeting especially called for that purpose. If any shareholder becomes

legally disqualified to practice phiysical therapy in the State of Florida or acoepts employment that places
' 2
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restrictions orlimitations on the continuous rendering of such professional services, that shareholder’s shayes
of stock shatl immediately become subject to purchase by the profesgional service corpbration inaccordance

with the bylaws adopted by the shareholders.

IN WITNESS WHEREOF, the undersigned incorporator has executed these Arficles of

Incorporation thisﬂ day of __M_—, 2002.

onst Derlas

Onsi Dexias, Incotporator
ACCEPTANCE BY REGISTERED AGENT:

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED 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 STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEFT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

Onsi Derias -

STATE OF FLORIDA

COUNTY OF LAKE -

The foregoing instrument was acknowledged before ? this & 3 %ay of ‘M’Ey Onsi
Derias, Incorporator, who __ are personally known to me or v roduced tevida as identification.
& pemonaTy B Svens Temwt :
[SEAL]
NDEARY PUBLIC-STATE OF FLORIDA M, oy cﬁi\;&ﬁrsss{[é’&?%ﬁm
{Stgnature of Notary) - : T2 EXPIRES: Mey 22, 2005
S Bonsad Ti Noary Butlie Urtdaniss
Typed name of Notary) o ' (Commission Number)
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