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ARTICLES OF INCORPORATION 02AUG 21 AM 9:3S
oF
A+ ASSOCIATED THERAPY PROFESSIONALS, THC.

The undersigned@ incorporator{s), for the purpose of formi g a
corporation under the Florida General Corperation Act, be eby
adopt (2} the following Articles of Incorporation.

ARPICLE I NAME

The name of the corporation shall be:
A+ ASSOCIATED THERAPY PROFESSIONALS, INC.
The principal place of business of this corporation shall bhe:
2100 SUNRISE BLVD STE C FT PIERCE FI, 34950
ARTICLE II NATURE OF BUSINESS
This corporation wmay engage in or transact any or all jaw ul

activities or business permitted under the laws of the Un.t:2d

Statea, the State of Florida, or any other state, country.
territory or nation.

ARTICLE III CAPITAL STGIK

The aggregate number of shares of stock. and iks value tha
this corporation is authorized to have outstanding at any one

time is:
500 (FLVE BUNDRED)
ARTICLE IV TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V QOFFICERS DIRECTORS

The name(s) and street 2ddress(es) of the initial officer =)
and director(s), if any, who shall hold officer the first
year Qf fhe corporation’s existence or until their
successor(s) is(are) elected, is{are):

Pregident: TISHUNDA JOHNSOR THLLIS
1817 SO 26TH STREET FT PIERCE FI, 34647
Vice Pregident: CHERYL HANDY

1809 SOUTHWEST DRIVE FT PIFRCE FL 34947
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ARTICLE VI INCORPORATOR(S)

The name{s) and streset address{es) of the lncorporators(s
this articles of incorporation is(are):

TISHUNDA JOHNNSON THLLIS
1817 SO 26TH STRERT
FT PTERCE ¥I. 34947

IN WITHESS WHEREOF, THE UNDERSIGNED INCORPORATOR(S) HAS
{BAVE) EXECUTED THESE ARTICLES OR INCORPORATION THIS
20TH DAY OF AUGUST 20Q2,

SIGH.RTURE(S} OF INCORPORATOR &
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AT SsEe, FLORIDA

02 AUG 21 AM 839

CERTIFICATE OF DESIGNATIOR
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the proviasions of Sectiom 607.0501, Flor.ca
Statutes, the undersignad corporation, organized under th
laws of the State of Floriga, submits the following state ent
in designating the regigtered office/ raegistered agent, i
the state of Florida.

1. The name of the corporation is:
A+ ASSOCIATED THERAPY PROFESSIONALS, INC.

2. The name and address of the registered agent and
office is: _ ,
TISHUNDA JOHNSON TYLLIS
1817 80 26TH STREET
FT PIERCE, FL 34947

‘2K£Zszx
SIGNATU y ot

DATE A =l
[Y4

Having been name to accept the service of precess for the

* above stated Corporation, at the place dasignated in this
certificate. I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statut &
relative to the proper and complate performance of my dut:es,
and I accept the dutles and obhligatlons of section §07.32 ,
Florida Statues,.

prepared by:

Noviece's RAogounting & Tax Sexvice, Inc.
805 Virginia Ave Suite 28

Pt Pierce FL 34982

(561) 461-5G87
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