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FLORIDA DEPARTMENT OF STATE

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

o D 0
Division of Corporations 2<d ’:, ':«
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June 26, 2007 2T
LAZARUS CORPORATE FILING SERVICE T
; "é-g%%\ 2
. 7
SUBJECT: TRANSITIONS PHYSICAL THERAPY, INC. v
Ref. Number: W07000029198
We have received your document for TRANSITIONS PHYSICAL. THERAPY,. ._
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):
You féi!ed to make the correction(s)‘ requested in our previous letter.
The name of the entity must be identical throughout the document. -
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 conceming the filing of your document, please call
(850) 245-6973.
Claretha Golden ‘
Document Specialist Letter Number: 607A00041732
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Divistion of Corporations

June 22, 2007

LAZARUS CORPORATE FILING SERVICE

SUBJECT: TRANSITIONS PHYSICAL THERAPY, INC.
Ref. Number: W07000029198

We have received your document for TRANSITIONS PHYSICAL THERAPY,.. . —
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of the entity must be identical throughout the document.

A corporation may not serve as its own registered agent. Please designate an

individual or another active entity filed or registered with this office, having a
Florida street address.

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) 245-6973.

Claretha Golden

Document Specialist Letter Number: 007A00041306
New Filing Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2007

LAZARUS CORPORATE FILING SERVICE

SUBJECT: TRANSITIONS PHYSICAL THERAPY, INC.
Ref. Number: W07000029198

We have received your. document for TRANSITIONS PHYSICAL THERAPY,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days: of the
date of receipt.

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 cail
(850) 245-6973.

Ciaretha Golden
Document Specialist

Letter Number: 607A00040841
New Filing Section
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TRANSITIONS PHYSICAL THERAPY, Twa.. 0T JUN 27 PM|2: 3

The undersigned, for the purpose of forming a corporation under the Florida General Corporation Act, does hereby
adopt the following Articles of Incorporation.

ARTICLE |

The name of the corporation is TRANSITIONS PHYSICAL THERAPY, Tw e,

ARTICLE II

The term of the existence of the corporation is perpetual. The inception date of the corporation and the day it began

operations is JUNEgZ 2007.
ARTICLE Il

The general purpose for which the corporation is to engage or transact in any or all lawful activities or business
permitted under the Jaws of the United State, the State of Florida or any other state, country, territory or nation.

ARTICLE IV
The aggregale number or shares of stock which the corporation is authorized to issue is Cne hundred (100).
ARTICLE V

The street address of the initial registered office and the principal place of business of the corporation is: 7401-2
SOUTH ARAGON BCULEVARD, SUNRISE, FL 33313 and the name of the agent at such address is: JULIE CHAU.

ARTICLE VI
The number of directors constituting the initial board of directors of the corporation is (2). The name and address of
the person who is to serves as initial board is:
Name Address

JULIE CHAU (DIRECTOR) 7401-2 SOUTH ARAGON BCULEVARD
" SUNRISE, FL 33313

DOC. NC:
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DOC. NO:
ARTICLE VIl
The name and address of the person signing these Articles of Incorporation is:
Name Address

JULIE CHAU (DIRECTOR}) 7401-2 SOUTH ARAGON BOULEVARD
SUNRISE, FL 33313

Executed by the undersigned at Miami-Dade County, Miami, Florida on this 4TH - day of June, 2007.

Do Cho

L/ JULIE CHAU

DOC. NO:
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DOC. NO:

ACCEPTANCE BY REGISTERED AGENT:

Having been named to accept service of process for the above named corporation at a place designated in these
Articles of Incorparation, | hereby accept to act in this capacity, and agree to comply with the provision of Chapter
48.091, Florida Statutes, relative to keeping open said office for service of process.

Ot O

JULIE CHAU

DOC. NO:

618/2007 9:32 AM Access Corporale Filing Services of Flonda, inc.



DOC. NO

CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICICLE FOR THE SERVICE OF
PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 607.34 Fiorida Statutes, the following is submitted, in compliance with said Act; = ¢

" desiring to organize under the laws of the State of Florida, with its principal office, as indicated in the
Articles of Incorporation at City of Palmetto Bay,

County of Broward County, State of Florida,

hasnamed .. 7L 1€ CHAU- -

located at 7401-2 SOUTH ARAGON BOULEVARD, SUNRISE, FL. 33313
City of Sunrise, County of Broward,

State of Florida, as its agent to accept service of process within this state.

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above state corporation, at place designated in this certificate,
| hereby accept.

Dot Ol

Julie Chau
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