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FILED '

ARTICLES OF INCORPORATION I 18 P 1 sq
PRO THERAPY SLP SERVICES, INC. SECRETARY OF s
FLLARASSEE, FLU RIBA
ARTICLE 1 - NAME

The name of this corporation is Pro Therapy SLP Services, Inc.
ARTICLE Il - DURATION -

This corporation shall have perpetual existence.
ARTIGLE I} - PURPOSE
This corporation is organized for the purpose of tra‘nsacting any and all tawful

husineas.

ARTICLE IV - CAPITAL STOCK
This corporation is authorized to issue 7500 shares of $1.00 par value common \
stock.
ARTICLE V - MAILING ADDRESS
The principal office of the corporation shall be 2303 Scoutheast Ft. King Street,
Ocala, Florida, 34470, a'nd tha mailing address of the corporation is 2303 Sodtheast Ft.
King Street, Ocala, Florida, 34470,

RT = INITI EGISTERED AGENT -
DESIGNATION AND ACCEPTANCE

The name and address of the initial reglsterad agent and office of this corporation :
ls: Jean Maerchant, 4027 Southeast 38" Street, Qcala, Florida, 34480. Jean Merchant
has signed these Articles of Incorporation to indicate his acceptance and agreement to
act in. this capacity as contempiated by §607.0262, Florida Statutes,

I hereby accept the appointment as Registered Agent of Pro Therapy SLP

Services, Inc. and agree to act in that capacity,

Qion Tncho R

Jean Merchant
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ARTICLE VIl - INCORPORATOR
INITIAL. BOARD OF DIRECTOR

The name and addrass of the persons signing these Articles of Incorporation is as

follows:
NAME: ADDRESS:
Jean Merchant 4021 Southeast 38" Street

Ocala, Florida, 34480

The corporation shall have one director initlally. The number of directors may be
increased from time to time by the By-Lawsa, but shall never be less than one (1) and the
method of election of directors shall be governed by the By-Laws. The name and
address of the initlal Director of this corporation is:

NAME: ADDRESS:

Jean Merehant 4021 Southeast 38" Street
Ocala, Florida, 34480

IN WITNESS WHEREOF, the undersignad incarporatore have executed these

Articles of Incorporation this | 7 dayof ___ Ju NE 2010,

ﬂmw

Jean Merchant
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STATE OF FLORIDA
COUNTY OF MARION

BEFORE ME, a Notary Public authorized to take acknowledgments in the State
and County set forth above, personally appeared Jean Merchant, who acknowledged
befare ma that he is the person who executed the foregoing Articles of Incorporation.

IN WITNESS WHEREOF, | have hereunto set my hand and official seal, in the
/"
State and County aforesaid, this | 7 day of_)eame 2010

State o Torida Al Large (Sea))
My Commission Expires:
Fersonally khown -~
Produced identification

Type of Identification Produced
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