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TRANSMITTAL LETTER

Deparanent of Siale
Division of Corporations
P. O. Box 6327
Tallghassee, FI, 32314

Crszz / Jativ 7@%% Iﬂc.

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

Qswoo0 C1s78.75 Q57875 ‘ﬂssuo
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy ~ Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: UI:AG@/C‘E 7‘4 m@@é@%@
(208 N.). G Street
e AQSLN/(Q FL 2260/

f 5:2)25:4 4552

NOTE: Please provide the original and ame copy of the articles.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2005

VINCENT A. CAMBREA
1208 NW 6TH ST.
GAINESVILLE, FL 32601

SUBJECT: FUNCTIONAL INTEGRATIVE THERAPIES, INC.
Ref. Number: W05000036765

We have received your document for FUNCTIONAL INTEGRATIVE
THERAPIES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please put the name of the registered agent, the director, and the incorporator in
the place provided in your articles. You only put the addresses.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

¥ you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Document Specialist Letier Number: 405A00050124
New Filings Section

_— e  a -~ . . A - e MR e el B e g sy s pwW Wa W -——y v g ™Sy o 4



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2005

VINCENT A. CAMBREA
1208 NW 6TH ST.

SUITE A

GAINESVILLE, FL 32601

SUBJECT: FUNCTIONAL INTEGRATIVE THERAPIES, INC.
Ref. Number: W05000036765

We have received your document for FUNCTIONAL INTEGRATIVE
THERAPIES, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please put the name of the registered agent, the director, and the incorporator in
the place provided in your articles. You only put the addresses.

Please return the original and one copy of your doccument, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 405A00050124
New Filings Section
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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

e {/LM L

- »
B e — ST Eh.

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

Qs70.00 Q%7875
Filing Fee Filing Fee
& Certificate of Status

1 $78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

rrom: Muncendt . Ceum bre a

Name (Printed or typed)

272 e 27T

1

Address

S2e 5

Greses um.’;T FC

City, State & Zip

V2~ 250G -~ ¥5352 -

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)

ARTICLEI _ NAME
Tounctonal < Fe&"m*“”ﬂ‘ Tl_c?/mf\e_f, Ll -

The name of the corporation shall be: ‘,

ARTICLE IT PRINCIPAL OFFICE
The principal place of busi i-sfmallmg address Is:

12085 ) Stheet Soupe 1a
61(:4.»\%&/\!(&, FC 3 24Laz|

ARTICLEIII 2 PURPOSE
The purpose for which the corporation is organized is:

ey
ARTICLE IV SHARES [ oo
The number of shares of stock is: =27

o 50 g
e
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS ; --=’_:_'§1 T om
List name(s), address(es) and specific title(s): Do, = 3

Vineem & Cormp nt4 SR

ey N

- -~

2725 ¢y 22Th pue T-y
Clenvosuite, Fe 32 vof—

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

VincenT Oambres
2725 s zZ1Th pue T-y
Ot E, FC Szeof
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
SMCERT Cervnalg neA
2128 S zald pul -y

ﬁqmﬁ/Au.f(

#***********#***#****F’kt##********** E.***i’**t*ﬁ******************t***t*******#*#*******

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

(//x% /ﬂé‘/—\ 7/,2(08

Signature/Registered Agent Date

(M %g,é\/- | slizfof

Slgnatu}e’mlcorporator Date




