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COVER LETTER

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

" ] N
SUBJECT: S 26&:‘:](\% 60 | LL“’I onN S, Lne .
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[Js7000 [g878.75 37875 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: C‘-(fT‘Hf\\Gu j P(’L‘h +o

Name (Printed or typed)

T.0. o Gl

Address

Orange Tark . 3206

City, State & le

A0H - R15H-70770

Daytime Telephone number

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




‘The name of the corporation shall be:

_,ARTICLES OF INCORPORATION 4 7 o
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 06 SEP | I Py 25
ARTICLEI NAME SECRET

ETARY
TALLAHA&%EE FE(T)%];EA

Seoti ng Solutions, T

ARTICLEII = PRINCIPAL OFFICE
The principal place of busmess/zallmg address is!

b7/ Mollrw Glen Brive P.o. Pox9le
A/pR/Id[Z/MW’é FL 32068 Oranm9ge Pari, L 32067

TICLE III URPOSE
The purpose for which the corporation is organized is:

Provide Occupohonal Therapy and assishve
T{Chr\010ﬂ3 2 vel uq-\-,@-ns SeviceS

ARTICLE IV SHARES
The number of shares of stock is: 1

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Cyntiniae 3. Pet+ito , dDWhee , Tresident

PO. Box A ‘
Or“Ouhfﬂa Park L 22067

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

Cahtioc 5. Petito 1671 Hollow Glen Drive
middle buryg , fL 32069

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Cynthios I Pehto P.O. oy Al
Orarye Park, AL 32067
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity .

Currirraerdin a)7)o¢

Date

21-1]0¢

Date




