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TRANSMITTAL LETTER

Department of State’
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

MOTION THERAPY INC
SUBJECT: 0

e

(FROPOSED CORTORAFL,  RIFC

T SURTIN)

MUST INCLUDE SUE

Enclosed is an original and one( 1) copy of the wticles of incorporation and a check for :

Gd$87.50
Filwg Fee,

Centificd Copy

& Certificate

ADDITIONAL COPY REQUIRED

{0 $70.00 L) $78.75 (1$78.75
Filing Fee Filing Fee & Filing Fee
Cetificate of & Cetified Copy
Status
w 3\ lril 63
FROM: JAMEE WILSON ITI S
Name (Printed or typed)
4300-52nd Avenue South
T Address

ST PETERSBURG FLORIDA, 33711

City, State & Zip

727~488-8944 or 727-825-5954

=

Daytime 1elephione number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATIUIN
~« - »InCompliance with Chapter 617, F.S., =« -« .

<

ARTICLE I ___ _NAME
The name of the corporation shall be:

FILED
MOTION THERAPY INC.

ARTICLE II PRINCIPAL OFFICE _ _ O3HAR 31 PM 2: 04
The principal place of business and mailing address of this corporation shall be: SECRETANY Uy 31AiL '

IRAS
iaLLAHASSEE FLORIDA

4300~-52nd Avenue Soﬁth, St. Petersburg, Florida, 33711

ARTICLE Il PURPOSE N
The purpose for which the corporation is organized is:

Will provide rehabilitation to part B medicﬁﬂ}ewclients,
Agsisted Living Facilities.

Residents in nursing home and
Speech therapy will be provided when needed.

ARTICLE IV MANNER OF ELECTION )
‘The manner in which the directors are elfected or appeinted;

Election will be by the majority of the board

ARTICLE V INITIAL DIRECTQRS/OFFICERS
The name and addrcsscf'j:maL ie '

Wilson, President, 4300-52ud Ave, So. St. Petersburg, F1 3371:
Wanda Wilson, 3820-Whiting SE, St. Petersburg, Fl., 33705, Secretar
Alice Wilson, Treasurer, 1263~~Melrose Ave. South, St. Pete. Fl3370T

ARTICLE VI INITIAL REGISTERED AGENT AND STREET AGDRESS
The name and Florida street address of the registered agent is: -
Jamle Wilson ITI 4300-52nd Ave, So, St. Petersburg, Florida, 33711 ) i

ARTICLE VII INCORFPORATOR )
The name and address of the Incorporator is; o ’ S - . -

Jamie Wilson III, 4300-52nd Ave, So. St. Petersburg, Fl, 33711
Wanda Wilson, 3820~ Whiting S E,St. Petersburg, Florida, 33705
Alice Wilson , 1263-Melrose Ave S0, 8t. Petersburg Florida 33705
L L L L e L L L L T T T P S T RS

Having been named ay registered agent to accept service of process for the above stated corporation at the place
designarted in this certificate, I ams familiar with and accept the appointmient as regisiered agent and agree to act i1 this

capacity,
@@W L)\){{;w\}_b, . "March 19, 2003

Signatuje/Registered Agent T Date

JLT/&'GV, W’l L/ m _ March 19, 2003

Signature/Incorporator - ' o Date




