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ARTICLES OF INCORPORATION
The undersigned Incorporator(s), for the purpose of forming a corporation under

the Florida Business Corppration Act, hereby adopt(s) the following Articles of
Incorporation.

ARTICLE I - NAME

The name of the corporation shall be: :

Tlorida Therapy & Recovery Geviee Ine

ARTICLE T — PRINCIPAL OFFICE

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

50 S R ST S 205
I\/ﬁam“!) o 2094
| ..

CLE ITI — SHARES

The nurnbet of shares of stock that this corporation is authorized to have
oﬁma.ndiug at any one time is:

{00

o RTICLES TV - INITIAL REGISTERED AGENT AND STREET
' ADDRES

| 1 The pame and derm of the initial registered agent is:
Kopine Garcioe
K150 \BV\J 3 ST S 205
Miom FL. 2
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@%:ICLE V- INCORRORATOR
The name and address c!;f the incorporator to these Articles of Incorporation is:
Koaring GarGA
giso Sw g s St 205
thOﬁﬂV o 52>P+¢

The undersigned incorporator has executed these Arsticles of Incorporancm this
&'\M‘day of M OLT—(/l")f 20 13
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A{f{TICLE - DIRECTOR (S

~ The name(3) and st:ept address (es) of the director(s) to these Articles of
i Incorporation is (are):

Korive Gakcia CP)
GERTRUDIS vo\ﬂﬁas Qv@

CERTIFICATE OF DESIGNATION ISTERED AGENT
: /REGISTERED OFFICE
Having been named as chiﬁtered Agent and to acoept service of process for the above stated

corporation at place designated in this certificate, I hereby accept the appointment as Reglstered
Agent and agree to act in wlis capacity. I further agree to comply with the provisions of al{

statutes related to the proper ahd complete perfon;’&c of my duties, and I am familiar with and -

accept the abhgauons of my p n as Reglstered Agent.
: |
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