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Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
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4408 COHUNE PALM COURT
Adgress
GREENACRES, FL 33463
City, Staio & ZIp
561-234-8685
Daytime Telephone aumber

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE] NAME
The name of the corporation shall be:
KO PHYSICAL THERAPY INC.

ARTICLEQ __PRINCIPAL OFFICE
The i of business/mafling address is:
M@’%mbﬁlﬁgPALM COURT e
GREENACRES, FL 33483

ARTICLEIN PURPOSK
The purpose for which the corporation is organized is:
PHYSICAL THERAPY SERVICES

ARTICLEIV _SHARES
The number of shares of stock is:
100

ARJ INTTIAL OFFICERS /
List rame(s), address{es) and specific title{s):
KRISTINE OBLIGACION, PRES/DIRECTOR

4408 COHUNE PALM COURT
GREENACRES, FL 33483
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