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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassce, FLL 32314

SUBJECT: P o . [
— LAk %PRQOP"OS: E:D CO R’F*ORA];ELNAME —MUST INCLUDE SUFFIXS

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

[1570.00 (1$78.75 k7875 Eﬂé?.so

Filing Fee Filing Fee & Filing Fee - Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: P
Name (Printed or typed)

i Adgress

/

mﬁﬁ%ﬁ%‘%&_&i&p
(BL) G| 124S o 214 ¥

Daytime 1 elephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

September 8, 2005

PAMELA OL}
44 [ [ON PAW GRAND
DAYTONA, FL 32314

SUBJECT: PAMEOLA OLl, INC.
Ref. Number: WO5000041796

We have received your document for PAMEOLA OLI, 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):

You must list at least one incorporator with a complete business street address.
The corporation may not act as it's own officers. Please list individual names.

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.

if you have any guestions conceming the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 605A00055868
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
OF
“PAMELA OLL INC.”

A Florida Profit Corporation

ARTICLE 1
CORPORATE NAME
PAMELA OLI, INC.

ARTICLE I e -

CORPORATE ADDRESS g:,c £
N e
44 LION PAW GRAND W oL
DAYTONA BEACH, FL 32314 T EET

2 7

ARTICLE III '
CORPORATE NATURE

To Provide Physical Therapy to the citizens of
Volusia County and the American Public.

ARTICLE IV
SHARES

The corporation will issue One Hundred (100) shares of common stock at $1 par value

ARTICLE YV
OFFICERS
Pamela Oli, President
44 I ion Paw Grand
Daytons, FL 32314



ARTICLE VI
REGISTERED AGENT AND OFFICE

The corporation’s registered agent and office is:

Foster Lovett, CPA
400 E. MLK, Blvd. STE 108

Tampa, FL 33603

ARTICLE VII
OFFICERS
Pamela Oli, President
44 Lion Paw Grand
Daytona, Florida 32314

IN WITNESS WHEREOF, the undersigned, being the Sole Incorporator of the

corporation, for the purpose of forming this profit corporation under the laws of the State
of Florida has executed these Articles of Incorporation, this

Jdayof Scpdo¢,
Lo I

3/ 10] oF”
Signature/ Incorporator Date
I'HEREBY acknowledge that I am familiar with and accept the duties and responsibilities
as Registered Agent for the corporation.
“~ —_—
i — Twe] o5
Signature/ Incorporator Date
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