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April 28, 2008 i
FLORIDA DEPARTMENT OF STATE

A.A.ALI, CPA Division of Corporations

r

SUBJECT: MIGHTY HANDS REHAR CENTER, INC.
REF: W0B000021276

We received your electronically transmitted degument. However, the
document has not been filad. PRlease make the following corzrections and
refax the complete document, including the electronic f£iling covar shaeet.

The document submitted does not meet legibility requirements for
electronic f£iling. Please do not attempt to refax this document until tha
quality has been improved.

Please check the registered agents address.

If you have any further questions concerning your document, please call
(850) 245-6873.

Claretha Golden FAX Aud. #: HO08000110125
Regulatory Specialist II Letter Number: 508A00025794
New Filing Section

P.O BOX 6327 — Tallabussec, Flonda 32314
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ARTICLES OF INCORPORATION
' OF
MIGHTY HANDS REHAE CENTER, INC.

The undersigned subscripoer(s) to these Articles of Incorporation,
natural person(s) competent to conkract, hereby form a
corporation under the laws of the SLale of Florida.

ARTICLE X = CORPORATE NAME AND ADDRESS
The name and address of the corporation is:

NAME: MIGHTY HANDS REHAB CENTER, INC,.
ADDRESS: 1238 W. PINE HILLS ROAD, CRLANDO, FL 32808

ARTICLE II - DURATION
This corporation shall exist perpetually unless dissolved
according Lo Florida law.

ARTICLE III -~ PURPOSE

Yhe corporation is organized for Lhe purpose of engaging in any
activities or business permitted under Lhe laws of the United

States and the State of Florida.
Eo =
ARTICLE IV - CAPITAL STOCK p{Q =2
IEE o
The corporation is authorized to issue 1000 shares of (Oﬁ%{? =3 [y
Dollar(s) ($1.00) par value Common Stock, which shatl heéﬁé; o Tﬁ:
designated "Common Shares.” m—< @ i
R Rl
ARTICLE V - INITIAL REGISTERED OFFICE AND AGENT —:.: == ey
SE @ S
The name and street address of the Initial Registered Agénls gt
this Corporation ig: =
Name: DR. ROY PETER CARLSON
Address: 23] S. Grove Street o
City: _ Eustis, kL, 32726
(((HO8000110125 3))) Page 1
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ARTICLE VI - INITIAL BOARD OF DIRECTORS

Thisz corporation shall have ONE (1} director initially. The
number of directors may be either increased or diminished from
time to time by the By=-laws, but shall never be less Lhan one
{L}. The name and address of the inillal director(s) of the
corporation are as follows: ’

Name : DR. ROY PETER CARLSON, PRESTIDENT
Address: 1238 N. PINE HILLS ROAD '
City: o ORLANDO, FI, 32608

ARTICLE VII - INCORPORATORS

The name and address of Lhe person(s) signing these articles of
Incorporation are as follows: '

Name: DR. ROY PETER CARL3ON, PRESIDENT
Address: 1238 N. PINE HILLS ROAD
City: ORLANDO, FL 32808 i
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Having been named as registered agent to acaept service of
process for the above stated corporallion al the place designated
I am familiar with and accept the

in this certificale,
appointment as regisrered agent and agree to act in this capacity

4/16/2008

DR. ROY PRIER CART.SON/Reglslered Agent Date

‘DR ? % Qin,@m /552008
C?fJ f?ﬁj (%]
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DR. ROY PE CARLSON/Incorporalor
—‘.I'LT!
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