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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
August 28, 2002 '

CRAIG J. TUCKER
609 6TH STREET
LAKE PARK, FL 33403

SUBJECT: CRAIG J. TUCKER, P.A.
Ref. Number: W02000025019

We have received your document for CRAIG J. TUCKER, P.A. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.,

The specific nature of business of the professional association must be stated in
the document. ) '

We are enciosing the proper form(s) with instructions for your convenience.

" Please return the original and one copy of your document, aiong with a copy of

this letter, within 60 days or your filing. will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6972.

Doris Brown

Document Specialist Letter Number: 902A00050211
New Filings Section
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ARTICLES OF INCORPORATION o= f’ i S

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 023 =03
P
ARTICLE I NAME ‘ PSR ¢3 N ig: 59
The name of the corporation shall be: MLLA &%‘{f Y or ST
. P bE ~ AT
QrAIG T TutKee , P.AL E’f‘mﬁf%,q

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:
Loy &T7TH STREET

LAKE PARK, Florinpa 33403

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

PHYSICAL THERAPY ANbd RElATES JTEMIS

ARTICLE IV SHARES
The number of shares of stock is:

I1boo

ARTICLE V  INITIAL OFFICERS/DIRECTORS (optional}
The name(s), address(es) and title(s):

LAKE PARK, Flolipn 33403

ARTICLE VI REGISTERED AGENT ‘
The name and Florida street address of the registered agent is:
CrAaic T Tueker.
€09 67H STREET
LAKE PARIK, FEilozits IIY03

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
crAajle 3. Tucicet.
609 TH STREET '
LAare PArk, Fuomipa 33703

e o s e o s e ket ok e sk e sk e e koot ol sk i bkt e s e ototofol ek e ok ookl s o ok
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate ¥am/familiar yith and accept the appointment as registered agent and agree to act in this capacity

‘_‘—‘-—"'-.

- . e
/Signaturc/Reg_fst ed Agent Dafe *
= . YA

B’ignature/lncorpo!_{'atof Date




