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Jamuary 11, 2011
FLORIDA DEPARTMENT OF STATE

DORAL CORPORATE PILING SERVICES L'viiom of Corporations

’

SUBJECT: ADVANCE THERAPY OF FLORIDA, INC.
REF: W11i000001752

We received your electronically transmitted document. However, the
document. has not bean filed. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
ag, or it is not distinguishable from tha name of an existing entity.

Please select a new name and make the correction in all appropriate
placas. Oneé or more major worde may be added to make the name
! distinguishable from the one presently on f£ile.
[ Adding "of Florida" or °“Florida® to the end of a name is not acceptable.
‘ . The document number of the name confliet is P32000041097.

If you have any further questions c¢oncerning your document, please call
{(850) 245-6962.

Valerie Herring FAX Aud. #: H11000007943

Regulatory Specialist II Letter Number: 911A00000936
New Filing Section

P.0 BOX 6327 — Tallahrssee, Flonda 32314
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ARTICLES OF INCORPORATION i e 7y
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit) e
ARTICLE I NAME NIAN T a1p: 35
The name of the corporation shall be: _SECRETAZY nr STATE
ADVANCE THERAPY OF MIAML, INC. TALLARASSEE 7 i

ARTICLE IO PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
2415 NW 97™ AVE DORAL, FL 33172

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV SHARES
The number of shares of stock is:
100 SHARES

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

LIVAN RODRIGUEZ, PRESIDENT

2415 NW 97™ AVE DORAL, FL 33172

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O, Box NOT acceptable) of the registered agent is:
LIVAN RODRIGUEZ
2415 NW 97" AVE DORAL, FL 33172

ARTICLE VII INCORPORATOR
The name and address of the Incarporator is:
LIVAN RODRIGUEZ
2415 NW 97 AVE DORAL, FL 33172
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Having bearn named as ragistered agent to acoept service of process for the abowve stated corporation af the place designated in this cerificate.
I am famiiiar with and aceept the appoinment as regisiered agent and agree to act in this ogpacily

01/08/2011

Natiure istred Agent Date
01/08/2011

Tenature / Inc%oraror Date

H11060007943
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