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ARTICLES OF INCORPORATION
NAMT

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
CLE I

The name of the corporetion shall be:

y ) Fr.
The Ermc ipal place of busineas/mailing address is:
B85 GRAND

GRAND. CANAL THERAPY SERVICES, CORP.

CANAL-DRIVE SUITE #402 MIAMI, FLORIDA 33144

The purpose for which the corparation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV

The number of thares of stock is:

List ns). address

100 SHARES AT $1.00 PAR VAL.UE
A 22N !
(es) and
WILLIAM A I-!ALL

1089 W GRANADA BLVD SUITE #3
ORMOND BEACH, FL 32174-0000

PRESIDENT
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NT
The ] ress (P.O. Box NOT acceptable) of the repistered agent is:

npame and ¥lorida strpet gddress
WILLIAM A HALL / 1088 W GRANADA BLVD SUITE #3 ORMOND BEACH, FL 32174

The payme snd gddyess of the [ncorporator is:
WILLIAM A HALL /1089 W GRANADA BLVD SUITE #3 ORMOND BEACH, FL 32174

T T o P Y P P T TP e PR
to acceps service of process for the above stated corporation at the place designated in thix
aclty

Having beew namer as reglstered agent
cerfificate, I am, with and ceoep! the appointiment as registerad agent anid agres io aci bu thls owp
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Signeture/Incorporaior
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