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Becretary of State
Division of Corporations
FoO Bow &327
Tallahasses, Florida 32314

Re: Four Seasons Therapy, Inc.
-

1004 =l 1551 ——5
~2/ 120001052 ~-00g
Gerntlemsn: ’ ’ Aokl 22 S0 mekdsETH TS

Erclosed plesse f£imd the original and one copy of Articles of Incorporation,
together with my check in the amount of 199,50,

Thie repressnts the oozt of the Charlber Tax, Filling Fee, Certified Copy of
Articies of Incorporation and Filling Feme for Registered Agent Certificate
Tor the above named CoOFporati on.

Yery truly vours,

Fiease mail certified copy too

Fowr Seasons Therapy, Ino.
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Tampa, F1 XE485
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ARTICLES OF INCORFORATION \
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Four Seasons Therapvy, Inc. =3 gﬁ%?
PR
The undersigred inCorporator (s}, for the purpose nof forming a carpurétimﬁ?gﬁj
under the Florida Business Corporation Act, hereby adopt(z) the +D110§Eng?3€;
Articles of Incorporation. N-R=
/ 2 e
c,f_{,

ARTICLE I-NAME

The name of the corporation shall be: Four Beasons Therapy, Inc.

The principle place of businzss of this corporation shall hs:

Mailing Address Fhiysical address
F. 0. Box 260507 638%  126th Ave N # D2
Tampa, Fl1 33489 Larga, Fl 3773

ARTICLE II-MATURE OF BUSINESS . S , =

L e R R, Soorr——

This corporation may angage if or transact any or all lawful activities
or business permitted under the laws of the United States; the State of
Florida, or any othsr state, country, territory or nation.

ARTICLE II1I-CaPITAlL STOCK

The aggregate number of shares of stock and its par valus that this
corporation is authorized to have outstanding at any ore time is 10,000
all of which shall be Common shares with = nori-par valus.

ARTICLE IV-TERM OF EXISTENCE

This corporation is to swist perpetually, unless dissolved according to
Floirda law, _commencing its existence upon the approval of the State.

ARTICLE V-OFFICERS DIRECTORS ' . L

The name and street address of the iritial officer and director,
it any, who shall hold office the first vaar of the corporation’s existence
o until their successoris) is {arsY slected, iz

Haymond Staover
7201 Bay Llub Ot

Tampa, F1 Z3407
Director - Preszident



"

o

¢ ARTICLE YI-INCORPORATORS _ .

The nams and strest address of the incorporator to this articlea of
incorporation is: . -

Faymond Stover

7201 Bay Cluh [t
Tampa, Fl Z3&07

IN WITNESS WHEREUF, the undersigned incorporator has executed these

Articles of Incorparation this 9th day of February, =200Z. : —

- Szgnature for Inc ==l

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

THE foregeoing instrument was acknowledged and sworn to hefore me this
Pth day of February, 2002, by Raymond Staver of Four Seasones Therapy, Inc.
Personally known to me or provided as proof Florida Driver License.

Mobary Fublic

My Commission Expiress: -

& JOHN V. TORTCRELLO
MY COMMISSION # CC 983064
4 EXPIRES: Jan 1, 2005

1-303—3-NOTARY FL Netary Serviea & Bending, Ing.




CERTIFICATE DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Fursuant to the provisions of Section &07.0501 oF &17.0501, Florida
Statutes, the undersignsd corporation, organized uwnder the laws of the

SGtate of Florida,submits the %alluﬂing statement in designating the
Registered Office/Registered Agent, in the State of Florida.
i.

The name of the corporation isf Fow Szasons Therapy, Inc.
The name and addrsss of the registered agent and offigce is:
Raynond Stover

7201 Bay Ulubk Ct

Tampa, Fl1 334607
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ACKNOWLEDGEMENT

Having been named as registersd agent and to accept service of process for
the above stated corporation at the place designated in this certicats, I
capacity. f

hereby accept the zppointment as registered agent and agree to act in this

I further agreze to comply with the provisions of all statues
relating to the proper and complete performance of my duties, and I am

familiar with and accept the cbligations of my position as registered agent.

OX-0F-20032
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ecretary of State
Division of CdFporations
Ful, Box &327

Tallahasser, Florida 32314

Re: Four Seasons Therapy, Ino.

Gentlomen:

Ernclosed pleass find the original and one copy of M
togeiher with my check in the amound of 137.5
Thie represents the cost of the Charter Ta,

Articles of Incorporaticon and Fillinmg Fee for Regi

for the above named corporation.

Mary truly yours,

Filling Fee,

o491 1551 —
1 - 12/ 08~ 052 -0

dak] A2 B kb7,

Fleass mail certified copy bos

Fowr Seasons Therapy,

F.0. Box 260803

Tampra, F1 55485

W5 HY ¢l 63420
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ticles of Incorporation,

Dertified Copy of
stered Agent Certificate



ARTICLES OF INCORFORATION.
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The undersigried incorporatoris), for the purpose of forming = curpuratlmdﬁgﬁj,
under the Flarida Busimsss Carpmratzmn fct, hereby adoptis) the ;mllmé&ngfﬁq
Articles of Incorporation. N-R =

BRTICLE I-N&ME
The name of the corporation shall be:; Four Seasons Theraoy, I[noc.

The principle place of business of this corporation shall bes

Mailing Address Fhysical fddress
F.0O. Boy Z&0502 - 6085  12&4%th Ave N # DI
Tampa, F1 33485 - Largo, F1 33773

ARTICLE II-NATURE OF BUSINESS
This corporation may engage in or transzact any or all fawful activities
o~ buziness . permitted under the laws of the United States, the State of

Florida, or any other state, countrv, territory or nation.

ARTICLE III-CAFPITAL STOOE

Tha aggregate number of shares of stock and its par valus that this
corporation iz authorized to have outstanding at any one time is 10,000
all of which shall be Common shares with a non-par value.

ARTICLE IV~TERM OF EXISTENCE

This corporation is to exist perpetually, unless dissolved according to
Floirda law, commencing its existence upon the approval of the State.

GRTICLE Y-OFFICERS DIRECTORS

The name and strest address of the initial officer and ﬁlFEE+GTq
if any, who shall hold office the first vear of the cmrpnrat:un s existence
or until their successor{s) is {arel slected, iz:

Raymond Stover

7201 Bay Club Ot
Tampa, F1 33607
RDirector — Fresident
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¢ ARTICLE VI-INCORPORATORS |

The name and_ streest address of the incorporator to this articles of
incorporation is:

Raymond Stover

7201 EBay Club O
Tampa, Fl1 I35407

IN WITNESS WHEREDF, the undersigned incorporator has executed these

Articles of Incorporation this $th day of February, 200%Z.

Sig;;::li;;j In: . - i

STATE OF FLORIDA
COUNTY DOF HILLSEOROUGH

THE foresgoing instrument was acknowledged and swor@ to before me this
th day of February, 2002, by Raymond Stover of Four Beasons Therapys Inc.
Fersonally known to me or provided as proot Florids Driver License.
Motary Fublic
Ter/4

My Commission Expires:

JOHN V. TORTORELLOC
MY COMMISSION # CC 589084
EXPIRES: Jan 1, 2005

1-800-3-NOTARY  FL Naotary Servics & Banding, inc.




CERTIFICATE DESIGNATING
EEGISTERED AGENT/REGISTERED OFFICE
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in the State of Floprida.

Fursuant to the provizions of Section &07.0501 or. &17.0501, Florida
SBtatutes, the undersigned corporation, organired under the laws of the
State of Florida,submitzs the tollowing statement in

Registered Office/Registered Agent,

1.

dezignating the

The name of the corporatisn is: Fouw Seasons Therapy, Inc.

The name and address of the registeraed agernt and office ie
Fayrnond Stover

7201 Bay Club Ct
Tampa, F1 IZLH07
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ACENOWLEDEEMENT
Having been named as registered a

QE-R-2002

gent and to accept service of process for

ve stated corporation at the place designated in this certicate, I

hereby accept the appointment as registered agent amnd agree ta act in this

capacity. I further agree to comply with the provisions of all statues
relating to the proper and completis performance of my duties, and I am

SIEMATURE
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familiar with and accept the obligations of my position as reglistered agent.
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