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May 11, 2011

Division of Corporations

LAZARUS

r

SURJECT: K & R THERAPY INC.
REF: W11000D26147

We zreceived your elactronically transmitted document. However, the
documant has not bean filad. Please make the followlng correctiona and
refax the complete document, including the alegtronic filing cover sheet.

The document submitted does not meet legibility requiremants for
eleotronic f£iling. Pleasa do not attempt to refax this document until the
quality has been improved.

If you have any further guestions concerning your document, pleage call
(B50) 245-6928.

Tim Burch FAX Aud. #: H1100D1281é8

Regulatory Specialist II Letter NRumber: 311A000116&7
Naw Filing Section

P.O BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION ~ VLLAHASSEE, FLORDA

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adapt(s) the following Articles of
o Incorporation. '

ARTICLE I - NAME

The name of the corporation shall be:

K & B THERAPY TnC.

ART I1 - PRINCIPAL OFFICE

The principal place of business and mailing of this co:poratiuﬁ shall be:

20> SwW 159 way
- SounRise L 223245

CLE Il - SHARES

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

\0O

ARTICLES IV - INITIAL REGISTERED AGENT ANﬁ STREET
ADDRESS

The name and address of the initial registered agent is:

ANDLes BRAVO
202 SwW [S9 WOy
SuUNRISE  FL 2332

H110001289 8¢9
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~ ARTICLE V ~ INCORPORATOR

The pame and addvess of the incorporator to these Articles of Incorporation is:

ANDRES BHRAVO
203 SwW 159 WAy
SUNRISE L 2332206

The undersigned incorporator has executed these Articles of Incorporation this
/¢ dayof j?_}y" 20 7/

Ow

Signatu

ARTICLE VI- D[RECTOR (S)

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

AnDRes Bravo (P)

TIFICATE OF DESIGNATION OF REG D AGENT
“/REGISTERED OFFICE
Having been named as Registered Agent and to accept service of process for the above stated
corporation at plece designated in this certificate, I hercby 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 of my duties, and I am familiar with and
accept the obligations of my position as Registered Agent.

Registered AEWSignamm




