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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/et Chapter 621, F.8. (Profit)
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ARTICLEY NAME

The narne of the corporation shalt be: Den B3
m 5

LIFE SKILLS OT SERVICES, INC. 22 &
- I~

P FIICE 7=

The principal place of business/mailing addreys is: rm~<
13362 CANDIA 8T. E"?_cg -~
BPRING HILL, Ft. 34808-3004 2o X
=
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PURPOSE ;':3.‘7"4 e

The purpose for which the corporation is organized is:
OCCUPATIONAL THERAPY CONSULTING

Fid
The nwnber of shares of stock is:

10,000/$1.00
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List name(s), address(es) and specific title(s):
MICHELLE BOWMAN-PRESIDENT

13362 GANDIA ST.
SPRING HILL, FL 34600-3034

ARTICLE VT REGISTERED AGENT
The gane and Klorida street addreyy (P.0O, Box NOT acceptable) of the registered agent is:

MICHELLE BOWMAN

13362 CANDIA ST,
SPRING HiLL, FL 34509-3034

ARTICLE VII  INCORPORATOR
The pame and wddress of the Ingotporater is:

MIGHELLE BOWMAN
13362 CANDIA 8T,
SPRING HILL, FL 34602-3034
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Having beern tomsed &5 regisiored agerdt lo acorpt service of process for the above stoted corparativn af the place Seslgnate | in this
certfflcate, I ans familiar with ond scoepr the appiiniment as repistered agent and ggree Yo act it this copachy
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Signature/Registered Agent

Signature/Tncorporator



