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February 16, 2012
FLORIDA DEPARTMENT OF STATE
LAZARUS Davision of Corporations

r

SUBJECT: INTENSIVE THERAPY INC.
REF: W12000009292

Wa received your electronically transmitted document. However, the
document has not been filed. Pleane make the following correctione and
refax the complete document, including the electroniec filing cover sheet.

The document submitted does not meet legibllity recuirements for
electronia flling. Please do nmot attempt to refax this docuwent until the
qgquality has been improved. ) :

If you have any further questione agoncarning your dooument, please call
(850) 245-6052.

Justin M Shivers FAX Aud. #: H12000041479

Regulatory Specialist II Letter Number: &12A00007219
New Filling Section

P.O BOX 6327 - Tallzhassee, Flonda 32314
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H12000041479
ARTICLES OF INCORPORATION

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

Incorporation.
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ARTICLE I - NAME E% i
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The name of the corporation shall be: Al = —‘___3
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INTENSIVE Therapy INC. 2 25
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ARTICLE IT — PRINCIPAL OFFICE

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

85 Gerand Canal Dr. 102
Moo | F. 232144

ARTICLE II - SHARES

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

10O

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRES

The name and address of the initial registered agént is:
Micuel Aneel  Gor ua
25 Grond Conal DR #Fi02
Miami T 221y
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ARTICLE V — INCORFORATOR

The name and address of the mcorpotnim o these Articles of‘mcorporanon ts:
MiGuel AnGel. HaRlio
25 GRAND CanaL DR. # /o2

~ Miomi FL_ 334y
" The undersigned incorporator has these Articles of Incorporation this
—_ ¢t & dayof zzzg, '5"‘ 20/2. - ‘
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The name(s) and street addrets (cs) of the director(s) to these Articles
Incorporation is (are):

MiGuel Aneel 6:‘\—(’\@0\/ LP> |
g5 Grond Conal - 4R102
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. CERTIFICATE OF DESIGNATION OF REGISTERED
/REGISTERED OFFICE
Having been named as Registered Agent aud 1o secept service of process for the above stated
-corporation at plave Jesignatcd in this certificate, | beraby asoept the appointment ns Registered
Apgent and agree to act in this capaoity. § further agree to comply with the provisions of all
stahutes related to the proper and complate Ecrfomnnoo of my duties, and T am famikiar with and
soeupt the ohlipations o ?poeiﬁoﬂ A3 Renisterad Agent,

Regristered Agent Signatmre
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