X No,

Division of Corporations
Electronic Filing Cover Sheet

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.

(((E14000252004 3)))

A R

H140002520043A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

T i T L E e e e g

To:
Division of Corporations
Fax Number : (850)617-8381

From:
Account Name : EXPRESS CORPORATE FILING SERVICE INC.

Account Number : 120806000146
Phone : (385)444-4894
Fax Number : (395)444-4977

**Enter the emall address for this business entity teo be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA PROFIT/NON PROFIT CORPORATION

sa) [ !"D:
oW COMPLETE THERAPY INC .
I S R T o
o = '-:‘-; - [Certificate of Status | 21 =
o = 'J: LCertiﬁed Copy :'::: T ?:3 L
N d_ age Count _ o3 | Lo =
g Estimated Charge | s78.75 . ., T
~+ Tl et =

Electronic Filing Menu  Corporate Filing Menu Help

hitpe fiefile sunbiz.org/scripts/afilcovr .exe

dE88/0¥

1M




s A .
0CT/28/2014/7U8 03:14 2H PAY N, > 003

-~

ARTICLES OF INCORPORATION
Tn compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLE]. NAME COMPLETE THERAPY INC

The name of the corporation shall be:

ARTICLE IT PRINCIPAL OFFICE
Principal gtrget address

Mailing address, if different is:

1283 W 51 PLACE 1283 W 51 PLACE
- HIALEAH, FL 33012 HIALEAH, FL 33012
?’fsﬁﬁ“‘%m—’m ration i organized is: ANY AND ALL LAWFUL BUSINESS

o .
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ARTICLE IV SHARES 100 9
The mmber of shares of stock is: ~o
T
A [NTTIAL [ . RS o2 7

Narme and Tite: () ALEXY LE!VA Name and Title: S

e D

g

1283 W 51 PLACE ...

Addreas
HIALEAH, FL 33012
Name and Title; Name and Title:,
Address Address:
Name end Title: Nams and Title:

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

ARTICI.E VI REGISTERED AGENT
The pame and Florida street address (7.0, Box NOT acceprable) of the registersd agent is:

ALEXY LEIVA

Nems:
s 1283 W 51 PLACE Doow
HIALEAH, FL 33012 : 2 .
ARTICLE VII INCORPORATOR - .:
The name and address of the Incorporator is: - =
Name. ALEXY LEIVA R
At 1283 W 51 PLACE -

HIALEAH, FI_ 33012

Having been named g r, 'ed Bgent to accept service of process for the above stated corporarion at the place designaied in
thig certificats, I am ar nd accept the appolmtmient as vagisterad agent and agree 1o act in this capatity

@ OCTOBER 28, 2014
I Required Signature/Registered Agent Dare

ang\affym that the facts stated herein ave true. I am aware that the false information submitted In a
of Sfate constitutas a third degree felony as provided for in 9.817.155, F.S.

OCTOBER 28, 2014
Kequired Signature/Incorporator Date

I submit this docfim
document 1o the Pep,




