PL20000

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

'57) 89

Note Please print thls page and use it as a cover sheet. Type the fax audic
number (shown below) on the top and bottorn of all pages of the document.,

(((H12000130784 1))

0 0 A A

H12000130784348C.

Nate: DO NOT hit the REFRESH/REL OAD button on your browser from this

page. Doing so will penerats another cover sheet.

To:
Pivigion of Cerporations
Fas Nurbex v (850)517-6321
Fram:
Account Hame :+ €SH SERVICES, LLL
Acgount Mumber : IZ00700001€0
2hone : (BOO)Y4AS4-3121
Fax Number : {561)455-9885

*eEnter the email address for c¢hie business entity to be i=med foxr future

sanual report mallings. Enter only one cmalil address please, **

Buail Addrans!

IVED

RECE
12ZMAY 16 AM §:5¢

H

FLORIDA PROFIT/NON PROFIT CORPORATION

HY 1V

4

e T Al

PLHYI MGG

[

-

by

]

L

ciHd Nl Avi 2!

Py

BECRE TARY DF SIATE

é Shoenfelt Therapy Professionals Corp
@ ]Cernfic:ate of Stams . _—_'] 0

o Certified Copy o _ﬂ

W ’ Pagc Count ) ]

:E Fs‘!unated Charﬂc | $70 0D
<

3

= A o555/,

T 3 I /, / e

Electronic Filing Menu Corporate Filing Mepu

i
V15
52

YH¥04
uls




#
May 14 12 04:47p - ¥.o@ . a2 .
. - e B : -
4 H12000130784 3
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 821, F.S. (Profit}
Thea name of tha corporation shall be:
SHOENFELT THERAPY PROFESSIONALS CORP
TP, Ll
The principal place of business/mailing address is:
2172 ALWORTH TERRACE
WELLINGTON, FL 33414
: PU, E
The purpase for which the corporation Is organized is to engage In any
activity or busineas permitted under the [awa of the State of Forlda.
The number cf shares of stock is:
1,500 COMMON SHARES PAR VALUE §0.01
L
The name(s), address{es), and title(s) of the directors and officers isfare:
DIRECTOR, PRESIDENT
JAMES W. SHOENFELT
2172 ALWORTH TERRACE
WELLINGTON, FL 33414 ' T
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PAGE 2 SHOENFELT THERAPY PROFESSIONALS CORP
The name and Florida street address of the registared agent is:
JAMES W. SHOENFELT ?—:fi F;; -
[ . Ty
2172 ALWORTH TERRACE P w_
WELLINGTON, Fi 33414 g)—:}gﬂ:_’ -
Wi T F
r{._rr\!c: 2 Tf“‘zﬁ'%
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The name and Florlda street address of the incorporator is: - E\; Y e
: 2%
JAMES W. SHOENFELT 2™ I
2172 ALWORTH TERRACE

WELLINGTON, FL 33414

Maving been named as registerad sgent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
familiar with and accept the appoirtment ag registered agent ang agree to
act in this ¢capatity,
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