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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621 F.5. (Profit)

ARZICLEL __ NAME A AND A PHYSICAL THERAPY (5ROVP LORP
The namc of the corporation shall be: ’

ARTICLE IY PRINCIPAL OYFICE ]
Principal street address Mailing address, if different is:
4230 W 18 AVE
- HIALFAH F) 33012
wfrf
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ARTICLED PURPOSE Eg ]
The purpose for which the corporation is organized is: = ﬁ % ’
ANY AND ALL LAWFUL BUSINESS Eo4 = -
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ARTICLEIV SHARES '.:P;I:- .
The number of shares of stock is100 S g

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title; PV-'LISSETT BRITO Name and Title:
Address: 4230 W 16 AVE Address:

HiALEAH Fl 33012

Name and Title; Matme and Title;
Address; Address:
Name and Title; Name and Title:
Address: Address:
ARTICLE VI REGISTERED AGENT
The name and Florida strect address (PO, Box NOT acceptable) of the registercd agent is:
Name: LISSETT BRITC
Address:

4230 W 16 AVE
HIALFAH _FI 33012

ARTICLE V1! INCORPORATOR
The name and address of the Incorporates is:

Name: LISSETT ARITO
Address: 4230 W 18 AVE
HIALEAH, F 33012

Having been named as registercd agent to accept service of provess for the above stated corporation af the place designated in
fhis cerdficate, | am fomiliar with and accept the opprintment as registered agent and agree to act in (his capacity

i.;?-,!.}()rf

Date 7

Requirt Sighaturc/Registered Agent

I submit this doctiment and affirm that the facts stated herein are trae. I am aware that the false infarmation submitted in a
docitnent tn the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
(150/
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Reqqured Signate/Incomporaior




