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May 12, 2011 S

FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporations

’

SUBJECT: AMERICA THERAPY CENTER INC.
REF: W11000026445

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

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

Please select a new name and make the correction in all appropriate
places. Dne or meore major words may be added to make the name
distingunishable from tha one prasently on file.

Adding "of Florida® or "Fleorida" to tha and of a name ig not acoeptable.

The document number of the name conflict is P10000083302 (AMERICA THERAPEY
CENTER INC.).

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

Tim Burch FAX Aud. #: H110{0129644

Regulatory Specialist II Letter Number: 711400011796
Now Filing Section

P.O BOX 6327 ~ Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a corporation undet
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be:

OMEGA:  THERAPY CENTE‘R INC.

ARTICLE I1 - PRINCIPAL OFFICE

The principal place of business and mailing of this corporatioﬁ shall be:

175 FONTAINEBIZOU BIVD. SWTE 2- A:J;
Miamt FL 2372

ARTICLE 0T - SHARES o o
E:"'_ vy P sy
The number of shares of stock that this corporatlon is authorized to have - .
outstanding at any one time is: Eﬂ“‘; 3 =
o 55;- N
| EF 2
ARTICLES 1V - INITIAL REGISTERED AGENT AN.D STREE
ADDRESS

The name and address of the initial registered agent is:

Ro\yxe,\ HerrRe oo
175 FONTainebleay BAVD. SuiTe 2-AD

Miomt  EL 232172

H11000725544
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ARTICLE V — INCORPORATOR

The name and address of the incorporator to these Articles of Incorporation is:
Rayxel Heerpera
75 FoNTOInepleau BLyp. SUiTE 2-AS
Miamy  FL_3231T72 o

The undersigned incorporator has executed these/Articles of Incorporation this
day of 20

e

ARTICLE VI- DIRECTOR (S)

Signature

The name(s) and street address (es) of the director(s) to these Articles of._,
5 Incorporation is {are): —

'Ra\/xel Herrero (P)
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C ICATE OF DESIGNATI REGISTERED AGENT
[REGISTERED OFFICE
Having been named as Registered Agent and to aceept servics of process for the above stated
corporation et place designated in this certificate, I hereby accept the appointment as Registered
Agent and agree to act in this capacity. I furtheregr®s to Spmply with the provisions of all
pprE {y duties, and [ am famillar with and
Registered Agent.




