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Department of State TALUAHASSEE FLORIDA
Division of Corporations
P. 0. Box 6327 SHOCOONS SR T S 1
Tallahassee, FL 32314 U7/ 180201049008
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SUBJECT FITNESSPRO PHYSICAL THERAPY, INC. -
PROPOSED CORPORATE NAME

Enclosed is original and one (1) copy of the articles of incorporation and a
Check for § 78.50 for the filing fee and certificate of status.

FROM Cherrvann Phillips
Name

11725 N W I11%st
Address.

Pembroke Pines, FL. 33026
City, State, & Zip

Daytime telephone number



ARTICLES OF INCORPORATION FILED
In compliance with chapter 607 and/or Chapter 621, F. s. (Proﬁt)
02 JUL 18 AM 3:55

ARTICLEI _ NAME \ v
The name of the corporation shall be:. FITNESSPRO PHYSICAL Tf;gg‘%gin‘ksi’%(gi; i
ARTICLE L PRINCIPAL OFFICE _
The principal place of business/mailing address is: 1 1725 N W 11™ St.
Pembroke Pines, FL. 33026
ARTICLEII ___ PURPOSE
The purpose for which the corporation is  organized i 1s To provide physical therapy
ARTICILE IV SHARES N _
The number of shares of stock is: 100 with a par value of § 1.00
ARTICLEV_ ____ INITIAL OFFICERS/DIRECTORS o
The name and address is: Cherryann Phjlhps
11725 N'W 117 8t
Pembroke Pines, FL 33026
ARTICLEVI ___ REGISTERED AGENT N
The name and Florida street address of the retnstered agent is: Cherryann Ph1111ps
11725 N'W 11" St.
Pembroke Pines, FL 33026

ARTICLE VII INCORPORATOR _

The name and address of the incorporator is: Cherryann Phllhps
11725 N'W 11% St.
Pembroke Pines, FL. 33026
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Having been named as registered agent fo accept service of process for the above stated corporation at the
Place de51gnated in this certificate, | am familiar with and accept the appointment as registered agent and
agree to act in this capacity.

Q&M,@M /17 o;

Stenatfire/Registered agenft . _ : Date

%eﬂncozporator j ﬁ ;




