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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

SUBJECT:CHO[ CE Pdiadric Therapy CCI’HC.V, (nC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

BQOO O $78.75 0 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee. Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: OOUH‘W(?\/ L. wWilljoems

MName (Printed or typed)
151 kEiccuhve, Park Dre Suite
Address 9 O:Q

NEston, Bl 3333

City, State & Zip

a5 349 2905,

Daytime Telephone number

NOTE: Please providé the original and one copy of the articles.
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The name of the corporation shall be:

T 2B
FEE
=% g
3>i;' 25 CabbtaT
e g7n o
ARTICLES OF INCORPORATION rl";;“‘ g
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) :‘.,f: = W:“f
r""_ m Loy
ARTICLEI  NAME 25 -
g o

CHOICE Pedigtric Therapy (enter, |n

ARTICLEII = PRINCIPAL OFFICE
Mbjrln(:lpal street address and mailing address, if different is:
EYCcitive rark Dr Sue 203
ersmn 3333
ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

TherapeutiC Intrvent+yon 100r Childre n
With Special Nceds

ARTICLE IV SHARES

The number of shares of stock is:

Ho-Cotir+ney L. willicm)
100 50 Jyor Patl

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

COL“"I’V)C?\/L williams OWHC’(J& Direcior Jyoﬁ e |

390 FRacific Way ) @wmcréb}rec,mr
Miramar, Fl 33023 . ol NV 135
ARTICLE VI REGISTERED AGENT Plamcmon F/ 2335

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
cour+pey L Wil i gum>
30 PaciHc way
M (romar, = 53025

ARTICLE VI INCORPORA TOR
The name and address of the Incorporator is:

urﬂnc# Wi 11O
Aqoracitc
Moramey, Fi 33 =29
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Signafure/Registered Agent

Date

bl |0§

! Date

Signatuye/Incorporator




