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ARIICLE QF INCORFORATION

QF
LEO TMERAPY CENTER CORE.

The undersigned incoprporatori{s), for the purpcse of forming &
corporation under the Florids General Corporaticon Act, hersby
adopt {s) the following Articles of InCOrpOYALLION.

ARTICLE I NAME
The name of the corporation shall be: .mp THPRAPY CENTER GORP.

The principal place of buginess of this corporation shall be:

42 WW. 27 AVE. 8uice 306
Miami, PF1.23125

ARTICLE IT KATURE QOF AUSINEIS

‘This corpozratlion may engage in or transact any or all lawful
activities or business permitted under Lhe laws of the Unitad

8tate, the State of Florida, or any other state, coumntry,
Cerritory oF nation,

ARTICLE III CAPBITAL STOCK

The aggregate mumber of sharag of gtock and its par wvalue

that this corporation is suthorized to have cutstanding at
any one time is:

100 X 8 10.00 = §1,000.00

ARTICLE IV IREM OF EXISTENCE
This corporakion im to exist perpstually.
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ARTICLE ¥ OFFICERS DIRECTORS

The name (s} and straet address{es) of the initiazl officer(s)
if any, who ahall hold office the firat vear of the
corpararion's exigtence or until rheiz successoxr{s) is (are)
alected, 1s{arm):

ENRIQUE LOPEZ BIRECTOR
4480 Palw Ave. Apr.. 206
Hialeah, F1.33012

v ARTICLE ¥iI IMCOREORBATOR(S)
The name(s) and street address(es) of the Incorporator({s} to
chepe Arcicle of Ingorporation ip (ara)l:

ENRIQUE LOTEZ PRESIDENT. SECRETARY & TREASURER
4480 Palm Ave. Apt, 206 L0Q gharen B
Hialdahk, Fl.33012

The unﬁarsi%ped has {have) exacuted these Article of Incorpora
tion this _48 th. day of_ Auguat ,2003 |

V,/

gnature/Title

Blgnature/Titie

Sigrature/title
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CERTIFICRIE OF DBESIGNATION :
REGISTHRED AGENT/REGISTERED OQOFFICE

Pursuant ko the provisions of aectlione 607.0501 or €17.450L,
Florida &tatures, the undersigned corporation, organized

under the laws of the State ¢f Florida, submive the fellowing
gtatement in designs

ting the regqistared affice/registerad
agent, in the Srate of Florids. ;‘i%
T
1. The name of the corporaticn is: ’"E';:
T.EO THERAPY CENTER CORP. R o=
s
2. The nawme and address of the registersd agent and offica Eﬁr”
| ia EXRIQUE LOPEZ
{Hame}

4480 PALM AVE. APT. 206

(P. O. BOE yOT ACOERTABLX)

HIALEAH,FLORIDA 33012 S
(CITY/STATE/ZLR)

HAVING BREENM NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE

OF PROCESS FOR THE ABOVAE STATED CORPORATION AT THE PLACE DE3Y
A8 REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY.

I FUR
THER AGREE TO COMPLY WITH TEE PROVISIONS OF ALL S5TATUTES
RELATING TO THE PRORER AND COMBSLETR PERFO

POSITION A MY POSITION A3 RESISTERED

SIGNATURE -/

parp 8-28-03
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