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ARTICLES OF _INCORPORATTON
. oF
PHYSIO-CARE THERAPEUTICS, CORP.
ARTICLE T - NAME
gggp?aTe-of this corpovration is

R T T T T T~
»

ARTICLE II - DURATION

Thia covporation shall
dispolved in accordanc
Corpa

1y 3AsSVHY L
%‘Rﬁ%ﬂdﬁ IR RES

have perpetual existence, unless
e with the laws
rate existence shall commence at

BOONe-
of the sState of Florida,
the time of the filing of
the artigles by the Department of the State, Btate of Florida.
ARTICLE IIT - PURPOSE

oraticn is organized for
awful busipsass.

This co
and all

the purpose of transeeting any

N - ETO!
This corpuwration is autheri
bollars .

zed to issue 500 shares of One
L ¢ -+ . Q07100 - {% 1.00 ) par value common astock
which shall be designated "COMMON SEARESY.
TI - B
Bvery shareholdey, upen the sale for cash of any new stock of
this corporation of the same kind, clase or mevies ac that which
E he already holds, shall have the right to purchase his pro-rata
share thereof (as nearly as may he done without issuancs o
fgﬁctional sharea) at the price at which it is offered to
. o 2rg, . i

ARTICLE VT = GISTERED OFFLIC

The_ initial and principal T
ghall be at 1835 Wast Fl
The registared-agent of thi

- and the strest address sh

lace of business of this eorporation
Street 8te 5 Miami

ex Stresst Ste § - Miawi Fl 333128,

2 corporation ghall be Iyxene Otano
2ll ba located gt
Fl 331z5.

1835 West Flagler

Preparad by:

Irene Ctano

1835 W, Flagler St. # S
Miami F1 33125
305-649-06848
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The amount of capital with which this corporation shall commence
business shall not be legs than Five Hundred Dollars . .. . . .
-00/100 - - - - (s 500.00) .

c . BIBsC

the corporation reserves the right to amend or repeal any
Provigion contained in thesa articleg of incorporation, or any
amendment hersto, and any right cenferred upon the sharxeholdetrs
18 subject to thig regervation.

In witness whereof, the undersigned subgcribers have executed
these articles of incoxporation this 20 day of August 2002.

President o {zeal)

Vice President - ____(geal}
VFRES HAME

Secretary _ (seal)

ETATE OF FLORIDA g 5 —
8: )
COUNTY OF DADE J

Before me, a hotary public authorized to take acknowledgement
in the state and county get foxrth above, perscnally appeared:
Irene Gtane -----...--.f__;i_f....__..,..._3__-___

--——-——_—._u————'-— -'.'-.——-..-._—-_,.._.—._.—q-» x

--,--.._--»------—---_--.—...-.—-—-—--.....--

known to me and known by me to the persen{s) who axecuted the
foregoing articies af indorporation, and he (they) acknowledged

before we that he (they) executed those articles of

incorgporation.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my
official seal, in the state and county aforesaid, thia 20 day
of August, 200%. ‘

Wa,  Juan M, Beni .
& *%%ammm¢m¢5§%32n S
Py Sapiths Julp 25, 2003 JMen M/ Benites
Rt AHlapntic ding Ca., Ing. NOT: PUBLIC

STATE OF FLORIDA AT LARGE
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Purzsuant to the provisions of eection 607.325, Florida Statues,
the undersigned corporation, organized under the laws of the

State of Florida, submits the following statement in degigning
the registers office/registered agent, in the State of Florida.

B gge name of the corporation im: Physio-Care Therapeutics
rp- - W s e W oy M Mmoo M o M &k = e m m o~ = =

-

2. The name and address of the registered agent and nff%ge is:

oo
Irene Otano L

1835 W. Flagler §t, # 5 P

Miami = FL -33125 =
=z
" o,
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TITLE PRESIDENT
DATE Auguat 20, 2002

HAVING BEEN NAMED TQ ACCEPT SERVICE OF FROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE PESIGNATED IN THIS CERTIFICATE,
1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIBS, AND I ACCEPT THE

FLORIDA STATUTES,
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