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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), far the purpose of forming a corporation under
the Florida Business Coiporation Act, hereby adopt(s) the following Articles of
In¢orporation. '

ARTICLE T~ NAME

The name of the corporation shall be:

Clinical Thegapy of Miami Inc

ARTICLE Y1 5 PRINCIPAL OFFICE

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

2900 | NW 19 AE  Swite 7149
Doral. A 23160

ARTICLE 1] — SHARES

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

100

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the ij;iﬁa] registered agent is:

YORDAN | URbinA o )

3900 Nw 19 AVE Suite 724
Dopsl FTL 22leb
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ARTICLE ¥ — INCORPORATOR

The name and address of the inco

NoRDAN
2900

Dot

zorporator to these Articles of 1ncarporaﬁon is:

Uebina
Nw 19 fvE Suite 729

AL L B2I6p

i
LN
i,_j‘# ; The undersigned incorporator has executed these Articles of Incorporation this
k‘ﬁ‘? s day of | .20
7#2;
’ Signature
ARTICLE VI- DIRECTOR (8

The name(s) and street addrﬁp(es) of the director(s) to these Articles of

Incgrporation is (are):

opeEz

L

ANTONIQ

Yorpan

. labina Cj/@

CERTIFICATE OF DESIH

GNATION OF REGISTERED AGENT

- [REG

Havmg been named as Registeﬂ:d A
corporation at place demgnated in this
Agent and agree to act in this capaci

statutes related to the proper and compl#c performa
accept the obligationy off

TERED OFFICE

ificate, I hereby accept the appointment as Registered
ther agree to comply with the provisions of all
nce of my duties, and 1 am familiar with and
fposition as Registered Agent.

g%nand to accept service of process for the above stated

isefed Agent Signature
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