1704 00009850Y_ . ..

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and hottom of all pages of the document,

(((H05000255458 3)))

(e T

HD90002564583ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

Toe
Division of Corporations
Fax Number : {(B85%0)617-6381
LAZARUS CORPCRATE FILING SERVICE, INC

From:
Account Name H
Account Nupbar : 120000000019
: {305)552-5973

RECEIVED DEC - 9 7009

Phone :
Fax Numbsrx : (305)220-1440

**Enter the emall address for this business entity to be used for future
annual report mallings, Enter only one email address please.

Riail Address:
=t .
FLORIDA PROFIT/NON PROFIT CORPORATION =& S
MCJ THERAPY SERVICES INC. IF g -
Certificate of Status 0 & % i e
. m-~ D r
! Certified Copy 1 M,
Page Count 03 59 : =
-, Estimated Charge $78.75 c-::?;‘:i: o
r o -~
9
o W
e
X
Help

Corporate Filing Menu

Electronic Filing Menu
12/9/2009 4:51 P}



- W
FAX NO. :3852201448 Dec. BS 2809 B5:16PM P2

FROM :LAZARUS

H09000255458 .
ARTICLES OF INGORPORATION,

THE UNDERSIBNED lNCQ%PORAO m;OR{S?. FOR THE PURPOSE OF
RMING A
CORPORATION UNDER THE FLORIDA BLISINESS chPﬂRAT!QN
ACY.HERERY
ADOPT(S) THE FOLLOWING ARTICLES OF IHGORPORATION

ARTICLE | . NAMIE

THE NAME QF THE CORPORATION SHALL BE:

mw"mfmpy QERVICES ;H'&o

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

5900 NW 44 S s b0l 5
¥ LAUDERPALE  FL 33319 | ;
g

ARTICLE it . SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
IS AUTHORIZED TO HAVE QUTSTANDING AT ANY ONE TIME 1S:

00

‘13
6 A0 oy
L2:6 WY 6- 3306002

G374

A - INITIAL N
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT I8
Mmareia L. JoNES
B0 NW 44 ST ¥ 60|
FT' LAW BMLE  FL 33319

H09000255458
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1 = TO}

The name and ad inc

m HR 2 :1;1‘ a gr.esrn(}fad:gwrpomtor to these Am“’%"f of Incorporation is:
590 NW 44 STRET #oof

FT |AYDERDALE FL 33319

The undersigned incorporator !
 executed these Articles of Ine o
dayof LOECEMEER. 2004 Wnan this

L2:6 WY 6~ 3306082

ARTICLE V)- DIRECTOR (§). .

The nam ) - 2
¢(s) and street address (¢s) of the direston(s) to these Articles of o
Incorporation is (are): J:;:- &

o=

MAke1A C. JONES (president) =
w0 NW g4 S TOO oe

Fr LaunRbALE A :3;.-35!?; 55

CERTIFTCATE OF DESIGNATION QF REGISTERED AGENT
(REGISTERED QFFICE '

o RE
+inviag been named a3 Registered Agent and t accept secvice of
.ntovmmn at place dcs;y_mud_ ln thix certificabe, ! h«p:hy agcapt tmﬁht?;\m M’m
A ;r.mt ?"12 ;\grc; 1o oot in thiv capacity, § further agros to 2omply with the pravisions of all
: > relaied to the peopsr and complete performance of my duties, and | am familiar with and
accept the obligations of my pogition as Regigtered Agent,

 Pahstered Agent Signature :
J
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