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ARTICLES OF INCORPORATION
In compiiance with Chapter 607 and/or Chapter 621,F.5.(Profit)

ARTICLEI NAME
The name of the corporation shall be: JOSEPH DEL VICARIO, INC.
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The principal place of business/mailing address is: 2630 SAWYER TERRACE - §§ x
WELLINGTON, kL 33414 =0 >
ARTICLE [Il__ PURPQSE | a% o
The purpose for which the corporation is organized is: PHYSICAL THERAPY [ =
e
TICLE IV___SHARES $= o
The number of sharas of stock is: 500 iﬁ;m ~d
ARTI Vv AL OFFY jona
The nama(s) and address(es): JOSEPH DEL VICARIO
2630 SAWVER TERRACE
WELLINGTON, FL. 33414
ARTICIE VI _REGISTERED AGENT
The name and Florida strect address of the registered agent is:
JOSEPH DEL VICARIO
2630 SAWYER TERRACE
WELLINGTON, FL 33414
TICLE VII (8
The pame and address of the Incorporator is: :
JOSEPH DEL VICARIO |
2630 SAWYER TERRACE

WELLINGTON, FL 33414
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Having beem namad as registiced agent to accept scrvico of prosess for the ubove smred corporadon at the
place desipnated in this certificate, I am femitiar with and accept the sppolitment as registered agent and
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