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ARTICLES OF INCORPORATION
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Wendy M. Pitsoulakis PT, P.A. o T, i
w2 %, 2
The undersigned incorporator(s), for the purpose of forming a o, 'fp -
Professional Service Corporation under Chapter 621 of the Florida Statut % —
hereby adopt(s) the following Articles of Incarporation. =
ARTICLE | NAME
The name of the corporation shall be: Wendy M. Pitsoulakis PT, P.A.
ARTICLE Il DURATION

This corporation should have perpetual existence.

ARTICLE lil PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation
shall be: 6485 SW 84™ Street, Miami, Florida 33143

ARTICLE IV PURPOSE

The purpose of this corporation shall be: Licensed Physical Therapist

ARTICLE V_CAPITAL STOCK

The number of shares of stock that this carporation is authorized to
have outstanding at any one time is: 1,000 shares common stock having an
individual par value of $1.00.
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ARTICLE VI INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent: Wendy M.
Pitsoulakis, 6485 SW 84" Street, Miami, Florida 33143

ARTICLE Vil BOARD OF DIRECTOR(S)

—~
[=4
The name and address of the initial board of directors shall b&T, @, -
oS e
PRES/SEC/DIR 75 e
Wendy M. Pitsoulakis 6485 SW 84" Street . B -
Miami, Florida 33143 w e &
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ARTICLE VIl INCORPORATOR(S})

The name and address of the incorporator(s) to these Articles of
[ncorporation shall be: ‘

EMPIRE CORPORATE KIT OF AMERICA, INC.
2444 NW 7" PLACE
MIAML, FL 33127

The undersigned has (have) executed these Articles of Incorporation

this_Qgtober 1. 2010.
?&u &-UMLC/" |

* INCORPORATOR
Ray Storfont Signing for
Empire Corporate Kit of America.Inc.
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. GERTIFICATE OF DESIGNATION ' =T '
REGISTERED AGENT/REGISTERED OFFICE oo
: 2,
D

Pursuant to the provisions of Section 607.0501. Florids Statutes, the undersignod Corpocation,

organized under the laws of the State of Florida, submgits the following staterniont in designating the
regintered offica‘registered agent, in the State of Florida.

Firmthat Wepdy M. Pitsoulakin PT, P.A..
(Name of Corporation)

desiting to organize under the laws of the State of Florida with its principal office, as indicated in

the articles of incorporetion hay named . Wenidy M. Pitsoulakis
_ (Name of Reglstered Agent)
Joomedwt 6485 5W, 84 Street

City of Miami Countyof Miami-Dade
{City) . . (County)
State of Florida, ag its agant to accept service of process within this suste,

HAVING BEEN NAMED AS REGISTRRED AGENT AND T ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, LHEREBY ACCEPT THE APPOINTMENT AS REGISTERED'AGENT AND
AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMFLY WITH THE
PROVISIONS OF ALL STATUTES' RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE __ woro, S
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