4

| _ f : , 305 1
| Florida Departinent o State

Division of Corporations
Electronic Filing Cover Sheet

w

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000267353 3)))

0 0 O

H1 200026735334BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Civision of Cornorazions el
Tax Number 3 (830)617-6381 r, el
FTrom = A ~
ARccount Name  : FASTKIT CORP AL RO
Account Number : I201000000C9 3 i
Phone : (305)538-CE2¢ R ] -
Fax Number : {30%)392-9552] Pt e
e - L
P R
**Enter the email address For this business entity to be used for futurer

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION
M&M OT THERAPY, INC

Ceni.ﬁ-;Vate of Status 0
|Certified Copy 1 }
Page Count _ 01 1 —
- IEstimated Charge T $78.75 ﬂ %i’?}
Ty |

4y S

T

I

L e nd

Iy At

Fane
N s
P
b

Eoal
.

F¥i

B0 T
Wi

i

N\
AN
‘:\0
N
10:8 Hd B-AON &
i

Electronic Filing Menu  Corporate Filing Menu _ Help

11/8/2012

B /

https://eflle.sunbiz.org/scripts/cfilcovr.exe



Nov 08 12 04:04p Fastkit Corp. 3055929591 p.2

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

The name of the corporation shall be: M&M OT THERAPY, INC

ARTICLE I __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

2731 SW 83éth way
Davie, FL 33328

ARTICLE T  PURPOSE
The purpose for which the cerporation is organized is:

ALL LAWFUL BUSINESS IN THE STATE OF FLORIDA.

ARTICLE IV SHARES
The number of shares of stock is: 100 SHARES

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS

Name and Title;_ DINA DIMITRELOS Name and Title:
Address: 2797 SW 86th Way Address: . !
Davie, FL 33328 ‘

Name and Title: Name and Title:;
Address: Address:

Name and Title: Name and Title:
Address: Address:

ARTICLE VI___REGISTERED AGENT A

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ImooEy T
Nane: E A
Address: - 407 Tdincoln RA, Ste 9A - 3 - o

Miagmi B h
ARTICLE VII _INCORPORATOR L o
The pume and address of the Incarporator js: ! -
Name: DINA DIMITRELQS ’

Address: 2791 SW 86th Way
Davlie, FL 33328

ticcept service of process for the abave stufed corporadinn at the place iasignaied in

Having been rumed a5 registerad age,
115 cevtificnte, { am famifiar with and, the appaininent as registered agenr and agree 1o act i his capaclly
' 11/06/2012
Dae

Required Signnture/Mepisered Agent
T subniit this docunent amnt gf)firn: that the _facts steied hervin are trae. £ ane wvare tiat e false yornmtion sehntiffed hie o

dacimcut ta fhie Departnient of Stafe constinics a Hird degree felany as provided for in 3.817.155, F.5.
WQMQ@J%M 11/06/2012
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