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SUBJECT: SENIOR'S THERAFY CORP
REF: W1i0000042021

i

We recaived your electronically transmitted document. However, the
documant has not been filed. |Please make the following corrections and
refax the complete document, inclvding the electronic filing ecover sheet.

The document submitted does not meet legibility redquirements for

electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questilons concerning your document, please call
(850) 245-6928,

Tim Burch FAX Aud. #: E10000187115
Regulatory Specialist II Letter Number: 010AGDD2125%9
New Filing Section
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, ¥.5. (Profit)

ARTICLE I NAME
The name of the corporation shall be:
SENIOR'S THERAPY CORP.
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ARTICLE IT PRINCIPAL OFFICE

‘The principal street address and mailing address, if different is;
1212 ALGERIA AVENUE
CORAL GABLES, FL 3313T, I
ARTICLE i PURPOSE

The purpose for which the corporanon is orgamzcd is:
Any and All Lawful Bu'smess i

'|
ARTICLE IV SHARES

The number of shares of stoolk is: {
100
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specnﬁc title(s): :
GLADYS SOLA :
PRESIDENT ,
1212 ALGERILI3 AVENUE {
CORAL GABLES, FL 33124 '

{

ARTICLE VI REGISTERED AGENT

E
|
|

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

GLADYS SOLA

1212 ALGERIA AVENUE
CORAL GABLES, FI. 33124 [
ARTICLE VII INCORPORATOR,
The name and nddress of the Incorporator is: !
GLADYS SOLA

1212 ALGERIA AVENUE
CORAL GABLES, FL 33124

#‘3ttt*ti‘lﬂti**t’nt#..ll‘t-ttt*tttitilillt‘i'*!iti"‘$v1*¥"*“$00tiél*"tiai!#*it#*ii*t

abave stated corpamﬁoa at the
Having been nomed as registered agent to| accept Service of process for the
Pplace 5esfgna!ed in this cemﬁmte, I am familiar with and accept'the appointment as registered agent and
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