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TRANSMITTAL LETTER

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

SUBJECT: -&}1 Q;F\Sqi QV‘// :,%,@u " Thhearpryofe .
{PROPOSE CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 Q37875 O $78.75 $87.50
Filing Fee  Filing Fee | Filing Fee " TFiling Fee,
& Certificate of Status | & Certified Cepy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM:
Clhrormowne. Prillips

Name (Printed or typed)

ool Rellechmms  Slud ndos
V' Address

S st o 3335

City, State & Zip

(54 934-271S -

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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‘ ARTICLES OF INCORPORATION
' In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) F B L E D

A-RTICLE I NAME e e : -
The name of the corporation shall be: 09 #AR §5 P 2 5b

af hedtsd ey Spe- Tneogrvolded SECRETARY OF STATE

TALLAHASSEE FLORIDA

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

16D o lehmS blvd wHoos | _ - e
(j,u,nn' 'f’f'(;m'dm B3s51 - L L , o

ARTICLEIII PURPOSE e L e
The purpose for which the corporation is orgamzed is:

mﬂﬁtﬁ@? Therape:/ d)(g%ef’) “Therapd Krrves .

ARTICLE IV SHARES _
The number of shares of stock is:

1650 Shoses od Tdollar per Shoce .

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and tltle(s) Yo »(\o ¢ d ’P \m W P~ Q\/ p\
CWN\ Owrnanre P Ll ?SCC@ O - joo 1o Q%Li\ms bLud LI, 395

1woele Reliuchins blud & . -
e,% o va  w#ses %uﬁm'&( :H, 333c | -
SunnaR ““H_U\r\dox_ Za3s - e

ARTICLE VI REGISTERED AGENT . . o
The name and Florida street address of the registered agent is:

Cinour maine. ORI Ps - -
WO Meflach oms Yd w8 dos -

&mngg :-&/Lo\ndﬂ\_ 3=} T N

ARTICLE VI INCORPORATOR . e e e
The name and address of the Incorporator is:

mﬁﬂc\ Pl
DA Qeﬂutd»mgg‘o\md W D08

§ QI /
dk **********k& *353*****************************************************************

Having been named as registered agent to accep! service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L (L o L o3/ fod -

Slgnature/Reglsteréd Agent Date

,.//,,z-@;z@ 3 Julea

atur orporator Date




