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NOTE: Please provide the original and one copy of the articles.

geusessn MAR T 9

wo e BPE




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State -

February 15, 2002

PATRICIA BOYLE
7905 NW 19 ST
MARGATE, FL 33063

SUBJECT: IN HOME THERAPY, INC.
Ref. Number: W02000003258

We have received your document for IN HOME THERAPY, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

The document is illegible and not acceptable for imaging.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATICN, CORP., COMPANY, CO.,
INC., and INCORPORATED.

The document must state the number of shares of authorized stock.

You must list at least one incorporator with a complete business street address.
PLLEASE COMPLETE THE ARTICLES WITH YOUR ORIGINAL SIGNATURES.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 002A00009600
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" R

ARTICLES OF INCORPORATION

In comipliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME

The name of the corporatic;n shall be:
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‘ARTICLEH

PRINCIPAL OFFICE
The principal place of business/mailing address is:

V905 YW g STREET MALGATE £l 32D
ARTICLE IlIT PURPOSE o
The purpose for which the corporation is organized is:
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ARTICLE IV SHARES g 22
The number of shares of stock is: rcg

100

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

REGISTERED AGENT
The pame and Florida street address of the registered agent is:
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ARTICLE

INCORPORATOR
The pame and address of the Incorporator is:
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Having beer named as registered agent to accepe service of process for the above stated corporation a? the place designated in this

certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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