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ARTICLES OF INCORPORATION
OF

Worth Physical Therapy, inc.

The undersigned incorporator, for the purpose of forming a

corporation under the Florida Business Corporation Act, hereby adopt the following

Articles of Incorporation.
Article 1
The name of the corporation shali be:
Worth Physical Therapy, Inc.
Article 1
The principal place of business and mailing address of this
corporation shall be:
7111 Lake Worth Road
Lake Worth, FL 33467
Article il

The number of share of stock that this corporation is authorized to
have outstanding at any one time is:

class number of shares par value
common 200 no par value
Article 1V

The name and address of the initial registered agent is:
Michael Leopold
7111 Lake Worth Road
Lake Worth, FL 33467



Article V

The name and street address of the incorporator of these Aricles of
fncorporation is:

Michael Leopold
7111 Lake Worth Road
Lake Worth, FL 33467

The undersigned inco::porator has executed these Articles of
Incorporation this )% day of February, 2003.
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Michae! Leopold, Iﬁrcbrporator




CERTIFICATE OF DESIGNATION OF
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REGISTERED AGENT/ REGISTERED OFFICE "393} '7;"_:%_'_;5,
S Fa
OF < ’%’ef
Worth Physical Therapy, Inc. ;/

Pursuant to the provisions of Section 607.0501 or 617.0501, Florida
Statutes, the undersigned corporation, organized under the laws of
the State of Florida, submits the following statement in designhating
the registered office/registered agent, in the State of Florida

1.  The name of the corporation is:

Worth Physical Therapy, Inc.

2.  The name and address of the registered agent and office is:

Michael Leopold
7111 Lake Worth Road
Lake Worth, FL. 33467

Having been named to accept service of process for the above
stated corporation, at the place designated in this certificate, | hereby
agree to act in this capacity, and | further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

) ﬂj&ﬁ/ 03

Michael Leopbld, Agént - Date =




