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FLORIDA DEPARTMENT OF STATE i

LAZARDUS CORPORATE FILING SERVICE, Vi of Corporations

rd

SUBJECT: ¢ THERAPY CENTER INC.
REF: W13000013882

We have received your document for G THERAPY CENTER INC. and your cheeck(s)
totaling 5.

being T
Please

Plesse

However, the enclosed document has not been filed and is
eturnad for the following correction(s):

list a street address for the officer listad in your articles.

return your document, along with a copy of this letter, within 60
days ox

If you

your filing will be considered abandonad.

have any questions concarning the filing of your document, please
call (850} 245--6052,

Jessicgd A Fason FAX Aud. #: E13000053588
Regulatory Speciamlist IT

Letter Number: 413A00005620
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FILED
SECRETARY QF STATE
ARTICLES OF INCORPORATION IVISION GF CORPORATIONS
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)
13IMAR -8 AMII: 04

n PRINCIPAL OQOFYICE

Principa) gtraet address Mailing addvess, if different is:
2460 S.W. 137TH AVENUE ' SAME

SUITE 243

MIAMI, FLORIDA 33175

ARIICLE [T PURPOSY ANY LAWFUL HEALTHCARE BUSINESS

purpose for which the corporation is organized is:

- ™

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

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Address

Address

Address

Name gnd Title:

OSVALDO GARCIA/P e
2900 SW ATTHAVE  Lismese

Name and Title:

SVITE 243
MIAMI FL 33175

‘Name and Title:

Name and Title:

Address:

.. Name and Title:

Address:
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(contt.)
" Wamc and Titlc: Name and Title:
Address Address:
ARTICLE VI __RPEGISTERED AGENT <
The name and Florids street addvess (P-O. Box NOT scoeplabie) of the registered agent is: ey c.sf»rc':’\
e - . . OSVALDO ( GARCIA o e , _,::;6’5 Er&%
Address: 2460 S.W. 137 AVENUE#243 & %’gj
- MIAMI, FLORIDA 33175 - O
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The name and sddress of the Tncorporator is:

OSVALDO GARCIA

Name:
diress 2460 S.W. 137 AVENUE # 243
MIAMI, FLORIDA 33175
(Hawi as registered agent io accepi service of process for the ahove stwied corporation ai the place designated in
jthis lam familiar with and accept the appointmen as registered agent and agree to act in this capacity

02/21/2013
Date

== Required Signanure/Registered Agent
5 Mqﬂ“mmmefmmdhmmmIamamtkatﬂwfa!unfamnﬂmdma
partmert of Skt comstituies athird degroe felony ax provided for in ».817.155, ES. L
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