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ARTICLES OF INCORPORATION
Tn complianee with Chapter 607 andfor Chapter 621, B.S, (Profin) Fl L E D

ARTICLEL__MAWE  FIRST THERAPY SERVICES CORP

The name of'the corporation shall be:

ARTICLE D __ PRINCIPAL OFFICE "ML 52
Pringipal gireet address ' Mailing addmﬁ@gi@rﬁn ?:OF STATE

3900 NW 79 AVE. SUITE £9% 16830 SW 108L.OMRASSEE, FLORIDA

MIAMI, FL 33166 MIAMI, FL 33157

ARTICLEII PURPOSE ANY AND AlLL LAWFUL BUSINESS

The purposs for which the eorparation is orgenized is:

ARTICLE IV SHARES 100
The nurber of shares o' stk is; .

ARTICLE V¥ INITIAL OFFICERS AND/QR DIRECTORS
P ZAMORA' OSMAY Name and Tiile:

3900 NW 79 AVE. SUITE 593

Name angl Title:

Address Address:
MIAMI, FL 33166
Name and Title: Narve and Titlg:
Address Address:
Namc and Tille: Name and Title;
Address Address:
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Address Af'd ress; ﬁmwihigﬁgA

Neme and Title:, Namg and Title;

ARTICLE VI REGISTERED AGENT
The name and Finrida street nddeess (2.0, Box NOT acceptable) of the registered agent fa;

ZAMORA, OSMAY
3900 NW 79 AVE. SUITE 598
MIAMI, FL 33166

Name:

Addrass:

ARTICLE VII__ INCORPORATOR

The pame and address of the {ncamormor is: .

Nirme: ZAMORA, OSMAY
3900 NW 79 AVE. SUITE 549%

MIAMI, FL 33166

Address:

Havizy heen named ax registered agent 10 nccepr service af process for e qbove statcd corporation at the piace dusignered I
s cerdficate, § o fumifior with und cceepr the appolainent us registered agent and agrae to wet In fhis capocity
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uirec Signnturc/Regisiered Agem Date
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__________ ) 2/ 0r frora

CQWTCd SIERAtULe; INCOrporatar [Jate

gd ObaYRGS IR/ [}SUOD) |BoIpey BIEIS||Y




