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TRANSMITTAL LETTER B

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

| SUBJECT; (ot F\w\o\cx H%umn i ?e\nw\.\mcc\mﬂ Coviere Tne.
SED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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NOTE: Please provide the original and ene copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The pame of the corporation shall be:

Ceintvral Flovtda Health and Rea bl Heoction C»Evv\--&rs,li“c,.

ARTICLE Il  PRINCIPAL OFFICE
The principal place of business/mailing address is:

1T99 €. Rolblusorn 54 Oftando Tl 2230\

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

Physical Rehabilvhrbon Theeapy And Medical Rssessment

ARTICLE IV SHARES

e 2

The numijer of shares of stock is: T’_:% {é
=M =2
TE .
ARTICLE V__INITIAL QFFICERS/DIRECTORS (optionall T T
The name(s), address(es) and title(s): -~ Z g

Christopher Colling Recksjectler. President g 2

63 Rﬂc\j\nc\_ fonme == F

Love Wavy FlL 32246

ARTICLE VI = _REGISTERED AGENT
The name and Florida street address of the registered agent is:

Christopheyr Qollin Recksiedles
6 3% Qe,a'm_c\ Laawe .

Lake Mavy Fl. 34746
ARTICLE VII _INCORPORATOR
The pame and address of the Incorporator is:

Ceortval Tlowde Hec By comel Rehabilibeon Cenkers ,j—i\-"c.
c/fo Cheistophea Collin Recksiediem
638 Reghra lone  Labe Prowy =1, 32746k
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Having been named as_registered agent to accept service of process for the above stated corporation af the place designated in this

certificate, /5 ar with and accept the appoint regtStered.agent and agree to act in this capacity
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