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‘BJECT: CYPRESS THERAPY CENTER, INC

. F: w09000040015

received your electronically transmitted document. However, the

.cument has not been filed. : Please make the following corrections and
- fax the complete document, inoluding the electronic filing cover sheet.

€ name designated in your document is unavailable since it ie the same
, or it ie not distinguishable from the name ¢f an existing entitv.

- @aaae selact a new name and make tha correction in all appropriate

aces. One or more major words may be added to make the name

( .atinguishable from the one presantly on file.

ding "of Florida" or "Florida" to the end of a name 18 not acceptable.

e document number of the name conflict is PO30CD12038B -~ CYPRESS THERAPY

- NTER, INC..

* you have any further queat;ons conhcerning your document, please call
5D) 245-6973.

. aretha Golden . FAX aud. #: HD9000194879

igulatory Speclalist I : ~ Letter Number: &09A0002%620
w Filing Bection .

P.O 'BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF INCORPORATION

‘THE UNDERSIGNED INCORPORATOR(S), FOR THE PURPOSE OF
. FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

ARTICLE | - NAME

THE NAME OF THE CORPORATION SHALL BE: .
cypress Rehaw CEVTER, INC

ARTICLE ll - PRINCIPAL OFFI|CE

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

/332 CYPRESS TERRACE cirCLE
Soite 7072
ForT ~MyERS, FL , 23307

ARTICLE lll - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME IS:

100

ARTICLE IV - INITJAL REGISTERED AGENT AND STREET ADDRESS
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS
Curris €. (Gamner .
N 8771 cypress Teppace CiRCiE
SoviTeE ToZ
Forr Myers f 23907
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v ARTI ~ INCORP TO

THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
ARTICLES OF INCORPORATION |S:

CyRTIS E. (GARNER

137U aypRESS TERLACE o ROLE oo
Soite F02 5
Foar MY!:-:&S FL, 33%07 11:-:5::

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES ?‘23
OF INCORPORATION THIS T
— 1 DAYOF_Septembev. ,2009 T
v o
S5
X =
Sl NATURE
0 CH( 15 & Garner
ARTICLE VI - DIRECT

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(8) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

Curris £, Gapwnep (P)

(32 2\: cﬁypm&‘ss TERRACE ClReLE

Svite T02Z
ToeT MYERS FL, 23907,

CERTIFICATE OF DESIGNATION OF REGISTERE ENT /| REG
OFFICE '

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
BTATED CORPORATION AT PLACE DESIONATED IN THIS CERTIFICATE , | HERERY ACGEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, | FURTHER AGREE 10
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELAYED TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | AM FAMtELéAR WITH AND AgCEPT THE OBLIGATIONS OF MY POSITION

AB REGISTERED AGEN

\ (G

REG!STERED AGENT SIGNATURE
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