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The undexsigned sole ineorporator, being a natural pergd w o

compaetent to contract and desiring to form a corporation Semder
Title XXXV, Chapter 607 of the revised Florida Statutes, herewith
submits the following information:

1. The name of the corporation ig: PHYSIOPOWER P.A.
2. The duration ©f the corporation shall be perpetual.

3. The general purpose or purposes for which this corperation
is being formed are to practice the profession of physical

tharapy to include the transaction of any or all lawful

business for whieh corporationg may be incorporated under
thig chapter.

4, The aggregate number of shares which the corporation shail
have authority to ispue is 200 shares, all without par value
and of one class.

5. The name and address of the initial direckeor is=:

Eileen C, Davies
13000 Bawgraze Village Circle, #46
Ponte Vedra Beach, Florida 32082

€. The principal address and mailing address of the corporation
will be 166 Barberry Lane, Ponte Vedra Beach, Florida 32082,

and the name of its initial registered agent at such address
is; Fileen C. Davies

7. The name and address of the incorporator is:

Jean M, Sherett

c/0 BlumbergExcelsior Corporate Services, Inc.
€2 White Ftreet
Naw York, New York 10013

IN WITNESS WHEREOF, the undersigned, as sole incorporator of this
Corporation has executed these Articles of Incorporaticon.

Dated this Y/FH day of March, z002.

Joan M. Sherett
Incorporator

Blumbergixcelsior Corporate Services, Inc.

€2 White Street, NYC 10013
(212)431-5000 BO2000066581 5
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I, the undersigned, hereby accept

Of the above named corporation.

BlumbergExcalsior Corporate Services, nc,
62 White Street, NYC 10013
{212)431-5000

appointment as Registered Agent

e
— 5
—
= D
el L
==
L =
oA =2
=<
Mo
s F
r‘"i-'_{
£

=z
—_
gm

HOZ000066581 &

908 W LZun 20
3714



