2014 !}ﬁﬂ / / 3
J'lllptl:"ﬂl" LLFICI ),
Florlga 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 bottom of all peges of the document.

(((H10000026355 3)))
M10Z000282553ABCW =i
T S
Note: DO NOT hit the REFRESH/RELOAD button on your browser from thm- ;:,‘ m
page. Doing so will generate another cover sheet. %5 | "f_:
D o
To: B g [T
Division of Corporaticms - =
Fax Number : (850)617-6381 el Ef,}
E-E L
From: -
Account Name

[ hal
: LAZARUS CORPORATE FILING SERVICE, .
Account Number : I20000000019

Fhone

: [305)5852-5973
Fax Number :+ {308)220-1440

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

FLORIDA PROFIT/NON PROFIT CORPORATION
MEDICAL THERAPY CENTER INC

Certiﬁcate of Status 0
" Certified Copy 1
- Page Count 03
: Estimated Charge $78.75
Electronic Filing Menu  Corporate Filing Menu g

of 1

5SRO0 1114 AM




- . :
p2/@5/2018 11:18 395220814480 LAZAR&‘ PAGE ©2/83

FILED

LT Wtavy :

H100'00§3263 595 ’OFEB~5 PHIZ: 5

ARTICLES OF INCORPORATION "sLLAAA RO,

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 1 -NAME

The name of the cotporation shall be:

Medical ‘fkerm\m/ Condew T NC

ARTICLE XI - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

- 500 Sus V03 AVe <suite CES
Hlf\r‘ll FL 2365

f_&_RTICLE I11 — SHARES

The number of shares of stock that this corporation is suthorized to have
outstanding at any one time is:

\OQO-

TICLES IV - INITIAL REGISTERED AGENT STRE
ADDRESS

The name and address of the initial registered agent is:

Liane ot Cuer ra

Srp0 S 10Y WL suite l

lH;AM‘l FL 325
H10000026355
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The name and address of the incorporator to these Articles of Incorporation is:
Liangl GuernA
2500 SW W03 AV 5\;'1‘9 |
Hiams F L ==t165

The undersigned incorporator has executed these Articles of Incorporation this
= day of _ € oA ml;_' A0

ARTICLE V - INCORPORATOR TALE AT

Signature

ARTICLE VI- DIRECTOR ($)

The name(s) and street address (es) of the director(s) to these Articles of
' Incorporation is (are):

Liaver Guerrs ( Fj

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
[REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corporation at place designated in this certificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes related to the proper and complete performance ofafifyduties, and I am familiar with and

acoopt tho obligalions of my position As
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