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) TRANSMITTAL LETTER

Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

c,or orahan

PROPOSI ORPOR

Ly

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for

Q47000 337875 0 $78.75 0 $87.50
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ADDITIONAL COPY REQUIRED
FROM: Lf Al floy V. Mtly .
] Name (Prmte& or ry
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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.5. (Profit)

ARTICLEI NAME - - =) -

The name of the corporation shall be: {%,69—1;’ __“:
T * 2TAd Tom
Y, ST -

LvM  torporafion B

e ! —

ARTJ P, OFFI . . o o=
The principal place of business/mailing address is: *:3 - =
5079 Foreskr Yond Ave., Sarasota, FL. 35243

ARTICLE Il __PURPOSE . L | T
The purpose for which the corporation is organized is: “the Nafuve = pH 44 oSeS C’F. M 'S
wrporovhon Chail be: provide Jherapy secvias fov patre s

of CmPralied  CompPanjes + Private mjg& Lare,
ARTICLE IV _ SHARES : = ' -
The number of shares of stock is:

sp Shares af-§ S-00 tach purchased b(y the Lo Pany

ARTICLE V1
List name(s), address(es) and specific title{s):

hnaflor Vo Melpy - 5679 Forester thrd Ak Savasoto, FL. 392y

ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered ageﬁt is: | -
' C 3
Linaflor V. mo% - 5474 Tprectr ot AVE- SewaiSofa, ¥4 3Y242

TIC L
The name and address of the Incorporator is:

Linaflovr V- Metoy - 5179 Foreskr

Oynd fve Sarasots, FL-342¢
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in fiiis
certificrte, I am farmiliar with and aceept the appointment as registered agent ond agree to act in this capacity

- 3 iafes

Sfgnature/Regigtred Agent U Date

3/19l ey

Sifmature/ Inﬁporator 4 ' Date




