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SECRETARY oF g
ATE
ARTICLES OF INCQRPORATION TALL LAHASSEE, FLBRH]A

of -

COASTAL THERAPY, INC.
{Name of Corporation)

The undersigned subscriber(s) to these Articles of
Incorporation, natural personi{s) competent £o
contract, hersby form a corporation under the laws of
the State of Florida.

ARTICLE I- CORPORATE NAME

The name of the corporation ias:

COASTAL THERAPY, INC.

ARTICLE 11 — DURATION

This corporation shall exist perpetually unless
dissolved according to Florida Law.

ARTICLE IIT —- PURPOSE

The corporation is organized for the purpose of
operating as a PHYSICAL THERAPY CENTER.

ARTICLE IV - CARPITAL STOCK

The corporation is autheorized to issue 3ix hundred
shares (600) of one dollar (8) (1.00) par value Common
Stock, which shall be designated "Common Shares."
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BRTICLE V - INITIAL REGISTERED OFFICE AND AGENT

The street address of the initial Registered Agent
cffice and the name of the Inltlal Reglstered Agent at
that office are:

NAME LYNNE MARGOT POIRIER _ .
ADDRESS 5130 LINTON BLVD., SUITE C2
CITY  DELRAY BEACH, FL. 33484

The principal office, if known or the mailing address
of the corporation is:

NAME COASTAL THERAPY, INC.
ADDRESS 117 WEDGEWOOD LAKES NORTH
CITY  GREENACRES, FL. 33463

ARTICLE VI —~ INITIAL BOARD OF DIRECTORS

This corporation shall have ONE (l} director(s)

initially. The number of directors may be either
increased or diminished from time teo time by the by-
laws, but shall never be less than one {(1). The names
and addresses of the initial director(s} of the
corporation are as follow:

NAME LYNNE MARGOT POIRIER _
ADDRESS 112 WEDGEWOOD LAKES NORTH
CITY GREENACRES, FL. 33463

NaME
RDDRESS —
CITY .

NAME

. ADDRESS

CITY

NAME

BADDRESS

CITY
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ARTICLE VII - INCORPORATORS

The names and addresses of the incorporates signing
these Articles of incorporation are as follows:

NAME LYNNE MARGOT POIRIER
ADDRESS 112 WEDGEWOOD LAKES NORTH
CITY -~ CGREENACRES, FL. 33463

NAME
ADDRESS
CITY -

NAME
ADDRESS
CITY

NAME -
ADDRESS
CITY

IN WITNESS WHEREOF, the undersigned and subscriber{s)TH
have executed these Articles of Incorporation this 16
DAY OF NOVEMBER_Z005. :

'Mfoiud&p e (Seal)
7

(Seal}

{Seal)

_ {Seal)
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SECRETARY OF STA

CERTIFICATE AND ACKNOWLEDGEMEW“‘HASSEE FLOKBA
OF REGISTERED AGENT

CERTIFICATE QOF REGISTERED AGENT

COASTAL THERAPY, INC.
{ltame Corperation)

Pursuant to Florida Statutes Sections 48.051 and
607.0501, the following is submitted:

The above corporation, desiring to organize under the
laws ©f the State of Florida with itz registered coffice
as indicated in the Articles of Incorporation

AL: COASTAL THERAPY, INC. _
5130 LINTON BLVD., SUITE C2
DELRAY BEACH, FL. 33484

Has named LYNNE MARGOT POIRIER

Located at the aforesaid address, as its Registered
Agent to accept service of process within this state.

ACKNOWLEDGEMENT

Having been named as Registered Agent Lo accept service
of process for the above stated corporation at the
place designated in this certificate, and being
familiar with the obligations of that position, T
hereby accept to act in this capacity, and agree to
comply with the prov1s;ons of Floxrida Law in keeping
open sald ¢ffice.

{REGISTERED AGENT)
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