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ARTICLES OF INCORPORATION
' oF
NATIONS PHYSICAL THERAPY INC.

Tha undersignad incarporatox(s), £frz the purpose of Forming
a corporation under the Florids General Coxporatlon Act, hereby
adept (s} tha following Articles of Incuarperation.

RRTICLE I NAME

The name of the gorporation shall be; MATIONS FEYSICAL
THERMFY INC.

The prinsipsl plass of business of this corperation shall be:

6741 CORAL WAY SUITE I8
MIAMI, FLORIDA 33155

ARTICLE 2 WATURE OF RUSINESS

Thiz corpozaklon may engage in ox transact apy or all lawiul
activities or business pegmitted under the laws of the Unitec
Stabes, the Btaks of Florids, or any othar state, country,
territory or nation.

ARTICLX I2I  CAPIEAL STGCR

The aggraegate number of shares of stock apnd lts par value that
this gorporation is authorirad o have outstanding at any one

time igr 100 BHARES AT 1.00 pAH VALUE.

ARTIGYIE TV TRRM OF EXISTENMCE
This gorporstion is to exiat parpetuxlly:

PREBARED BY: ALPONSO RODRIGUEZ, C.P.A.
€700 CORAL WAY SUITE 100
MIAME, FLORZDA 33155
BUS. {805) 562-~1824
FAX: (105) £62-1463
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ARTICLE vV OrFICERA DIRECTORS

The pame{a} and streat addrema(es) of the initial offiger(s) and
director(s} , if any, who shall hold office the firat year vt the

sorporation's swistence or until thelr successos(s) is [ars)
alacted, is [2ral:

WILLIZM LOPEZ, PREY/SECT/TREAS.
$741 CQHAL ¥WAY SUITE 18
MTAMT, PFLOWIDA 33185

ARTIOLE VI TMEONPORATOR (8]

The namsin} and street address(es) of the jngorporator (s} te chis
articles of Incurporation is:

WILLIAM LOPEZ2, PRES/SECT/TREAS.
6741 CORAL WAY SUITE 18
MIAMI, FLORIDA 331EB5

.

IN WITNESS WMEREOF, the undarasigned lncowporator(s) has {have)

Egﬁguted theae Articles of Imcerporation THIS 13TH DAY OF AUCUST

Signatuze(s)ef Incoxrporakor(s)




-~

BO2000182086 7

"

802000182086 7

CENTIFICATE OF LESIRATION
REGISTERED AGKNT/HEUTATERED . OFTICH

Pursuant to the provisions of Section 607.325, Florida Statutss,

the undersigned sorporstion, sryanized under the laws of the
dtate of Florida, submits the fallowing statement in designaking

tha registered office/zegistared agent, in the State of PFlerlds,

1.The name of the corperation is:NATIONS PHYRICAL THERARY INC.

Z2.The name and address of the reglstered agent and Offics:

WiLbIANM LOPBzﬁi BRES/3BCT/TREAS,

8712 N.W, 109" PERRACE
Signaturs: .
éarpu:nb.e 915‘:‘.‘0%% .

HIALESH, FLORIDA 33018
Title: PRES/SECT/TREAS,

Dutet AUGUST 33™ 2002,

HAVING BEEN NAMED 0 ACCEPT SERVICE OF BROCESS FOR THE ABOVE
STATED CORPORATION, AT THE HLACE DESIGNATED IN THIS CERUYRFICETH,
I HEREBSY AGREE TO ADM IN THIZ CAPACITY, AND I FURTEUR AGHEE 12

COMPLY WITH THE PROVISIONS OF ALL STATUTES RELRTIVE TG THE RFORER

AN COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND
OBLIGATIONS OF SECTION 607.325,FLORIDA STATUTES.

STGNATURE /. Mﬂ #_-

DATE 4}"/.'/3 /o7

REGIATERED AGENY FILING FiR:
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