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_ COVER LETTER

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

SUBJECT: ITA'ZF .a/a /, Lnc.

E NAME — MPE I INCLUDE SUFFIX)

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

[CJs7000 []$78.75 []$78.75 58750
FilingFee  FilingFee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Mactha L. \Welsh

Name (Printed or typed)
11719 SW K™ Terrace

‘Address

Miami , FL  33/%0

4 City, State & Zip
727 - Y80 - AT XY
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 9, 2006

MARTHA L. WELSH
11719 SW 95TH TERR.
MIAMI, FL 33186

SUBJECT: THERAPY FOR TODAY, INC.
Ref. Number: W06000021307

. .We have. received your document. for THERAPY. FOR_TODAY, 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 state the number of shares of authorized stock.

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.)

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

Carolyn Lewis

Document Specialist Letter Number: 206 A00032682
New Filing Section

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



Articles of Incorporation FiLep

P 3 I
Article I: The name of the corporation shall be: Therapy for TOf.ﬁtnyI na.; > 0
;‘3(‘1:*-— Or {SIA Tt
Article II: The principle place of business and mailing address of the corporatlon dhém
be: 11719 SW 95" Terrace
Miami, FL. 33186

Article ITE: The purpose of the corporation shall be:

To provide occupational, speech, and physical therapy services within the respective
Florida State Practice acts of each discipline. Such services will be provided in the
homes, schools, and places of business of the corporation’s clients. This practice may
also extend to providing services in skilled nursing and long-term care facilities utilized
by the corporation’s clients.

In addition, the corporation may provide extraneous services and products utilized in the
provision of therapy services.

Article IV: The corporation will issue one share of stock at this time.

Article V: Martha L. Welsh MOTR/ L will be the director and Chief Executive Officer
of the corporation.

Address: 11719 SW 95" Terrace
Miami, FL. 33186

Article VI: Incorporator
Martha L. Welsh MOTR/L
11719 SW 95™ Terrace
Miami, FL. 33186

Martha L. Welsh MOTR/L

Signature:’ o @/ 200
Article VII: The effective date of this corporation shall be: May 4, 2006.
Article VIII: Registered Agent:

I, Martha L. Welsh of 11719 SW 95" Terrace, Miami, FL. 33186,
am familiar with and accept the responsibilities of registered agent.

Signature of registered agent: M@Mﬂ(&fﬁ /Z_
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