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ARTICLES OF INCORFORATION - ocT 18 PH.2: 3
In compHaiice with Chapter 607 and/or Chapter 621, ¥'.8. (Prom) - SECRETAR ¢ O ST M;% )

ARTICLE: NAME © JALLARASSEE.FLOR
The name of corporatinng ahnll be: ’ : .
ALLIED THERAPY PROFESSIONALS, INC.'

1 I CE ,
The principai place of busiress/mating qddms'm:
1720 NE 37 PLACE

HOMESTEAD, F1 33033

TICLE I
The purpase for which the corporation fs orgunized is: .
SPEECH-LAN GUAGE AND RESPIRATORY CARE SERVICES.

ARTICLEXV SHARES .
Thic number of shares of stock is:
100 Shares $1.00 eaeh ane.

ARTICLE 1) al
The name{s) and address (c5)

FRANCLA ROJAS, I'RESIDENT 50.00% SHARES OF STOCK
1720 NE'37 PLACK

HOMESTEAD, FL, 33033

JOSE A. GONZALEZ

1720 NE 37 PLACE

HOMESTEAD, F1. 33033

T S AG! '
The name and Florida Streat address of the mmaterod agent ig:
JOSE A. GONZAIEZ
1720 NE 37 PLACE )

HOMESTEAD, K1 33633

ARTICLE VII INQORPGRATOR
The name 1nd address of the mmrpormr is;
JOSE A. CONZALEZ
1720 NE 37 PLACE - |
HOMESTEAD, FL 33033
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Havidg heen named a8 reginered AFENL to Ateapt Aervice of process for tho above stated corporatiou at the
place desipnated in this certificate, Tami familisr with and sceept the appolntment ny registered agent and
agres to nct in this eapacity.
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