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A}?TICLES OF INCORPORATION FI LE D
of 02 JUL :
o GOLDEN COAST THERAPY, CORP. 23 PHI2:32
. - SECRETARY 0F < 10
(name of corporation) TALLA ?'LE'KASF SE EO?: f[]%{{) LA

The undersigned subscriber(s) to these Articles of incorporation, natural person(s) competent to contract, hereby
form a corporation under the laws of the State of Florida.

ARTICLE I - CORPORATE NAME
The name of the corporation is:

GOLDEN COAST THERAPY, CORP.

. ARTICLE IT - DURATION
This corporation shall exist perpetuaily unless dissolved according to Florida law.

ARTICLE Ill - PURPOSE

The corporation is organized for the putpose of engaging in any activities or business permitted under the laws of
the United States and the State of Florida.

ARTICLE IV - CAPITAL STOCK

The corporation is authorized to issue  FIVE HUNDRED .. Sharess¢( 500 Yof _ONE
Dollar(s) (3_1.00 . ) par. value Common Stock, which shall ba designated “Common Shares”.

ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT
The street address of the Initial Registered Agent office and the name of the Initial Registered Agent at that office is:

NAME JORGE G. DAVIS . L L.
ADDRESS 5453 WEST WATERS AVE., STE 105 I
CITY TAMPA. . STATE ~ FLORIDA — zp 33634 _

The principal office, if known, or the mailing address of the corporation is:

NAME - GOLDEN COAST THERAPY, CORP. - . T - T T
ADDRESS _ ~ 5433 WEST WATERS AVE., STE 105

cITY TAMPA STATE  FLORIDA  zip, 33634 |
ARTICLE VI - INITIAL BOARD OF DIRECTORS
This corporation shall have ONE (1 _) directors initially. The number of

directors may be either increased or chrmmghed from time to time by the By-Laws, but shall be less thatn one ).
The names and addresses of the initial director(s) of the corporation are as follows:

NAME JORGE G. DAVIS PRESIDENT 1007 SHARES .
ADDRESS 5453 WEST WATERS AVE., STE 105 o e
CITY TAMPA STATE  mroripA ZIP 33434

NAME 7 . i

ADDRESS - e

Ty " T STATE o

NAME ) ] : e
ADDRESS B } .

CITY o . STATE ZIP




. Article VII - INCORPORATORS
The names and addresses of the incorporators signing these Articles of Incorporation are as follows:

NAME __JORGE G. DAVIS

ADDRESS 5453 WEST WATERS AVE., STE 105

CITY TAMPA STATE FLORIDA  ZIP 33634

NAME

ADDRESS

CITY STATE VALY

NAME

ADDRESS

CITY STATE ZIp

IN WITNESS WHEREQF, the undersigned subscriber (s) have executed these Articles of Incorporation this 22

day of _ JULY . . ¥X.2002 .

' W (Seal)

/

{Seal)
(Seal)
STATE OF FLORIDA )
, SSs
COUNTY OF __ MIAMI-DADE  _ N e e o
before me, a Notary Public authorized to take acknowledgments in the State and County set forth above,
personally appeared: JORGE G. DAVIS
: W ) FL DL#D120-427~53-169-0
‘ /—_ Signature Form of Identification
Signature Form of Identification
Signature

Form of Identification

known to me and known to be the person(s) who executed the foregoing Articles of Incorporation, who acknowledged before
me that . HF exscuted thege articles of Incorporation, that I relied upon the form of identification
of'the above named persen as indicated opposite each name, and that an oath was not taken

NOTATRY RUBBER STAMP SEAL

Witness my hand and official seal in the County and State last aforesaid this
22 day of JULY. XE..2002
Notary Signiture

Primed Notary Signiture
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OF REGISTERED AGENT 2132

CERTIFICATE OF REGISTERED AGENT
OF

GOLDEN COAST THERAPY, CORP.

(name of corporation)

Pursuant to Florida Statutes Sections 48.091 and 607.0501, the following is submitted:

The above corporation, desiring to organize under the laws of the State of Florida with
its registered office as indicated in the Articles of Incorporation
at 5453 WEST WATERS AVE., STE 105

TAMPA, FLORIDA 33634 - ’ -

has named JORGE G_. __._DAVIS

located at the aforesaid address, as its Registered Agent to accept service of process
within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent to accept service of process for the above
stated corporation at the place designated in this certificate, and being familiar with
the obligations of that position, I hereby accept to act in this capacity, and agree to
comply with the provisions of Florida Law in keeping open said office.

=

‘ (registered agent)

FORM 215: CERTIFICATE & ACKNOWLEDGEMENT
REGISTERED AGENT PAGE 3



