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ARTICLES OF INCORPORATION
OF

PHYSICAL THERAPY HEALS, PA.

ARTICLE | - NAME
The name of this corporation shall be:
PHYSICAL THERAPY HEALS, PA.

ARTICLE |l - NATURE OF BUSINESS
The general nature of the business to be transacted by this corparation is:

To examine, evaluate, diagnose, develop freatment plans, and provide prognoses
and Interventions for patients thraugh physical therapy. Work to restare function,
improve mobility, and decrease pain.

Te engage in any other lawful business, to purchase, or otherwise acqulre, and to own,
martgage, pledge, sall, convey, assign, transfer, or otherwise dispose of, and-to invest IR~
and hold real cr personal property, of every class, kind, and description, and to otherwise ==

engage in any lagal business or activity parmitted under the laws of the State of Flonda -C:
and in all other States and counties.

To conduct said business in, have one or more officas in, and buy, hald, morigage, sell
corvey, lease or otherwise dispase of real and personal property, including franchises,

patents, copyrights, trademarks, and license in the State of Florida and in all other States
and counties.
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Ta contract debts and bomow money, issue and sell or pledge bonds, debentures, ri’iites
and other evidence of indebtedness, and execute such mortgages and transfers of
corparate indebtedness as requlved.
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To purchase the corporate assets of any other corporation and engage in the same or
other characler of business.

To guarantee, endorse, purchase, hold, sell, morigage, transfer, pledge or otherwise
acquire or dispose of the shares of the capital stock of, or any bonds, securities, of any
other corporation of the State of Florida or any other State or Government, and while

owner of such stock {o exercise all of the rights, powers, and privileges of ownerstip,
including the right to vate such stock.



ARTICLE Il - CAPITAL STOCK

Tha rhaxlmurn number of shares of stock that thizs corporation is authorized t© have
outstanding at any one time is 1,000 shares at ho par value.

ARTICLE IV - PREEMPTIVE RIGHT
Holders of the comman stock shall have the right to subscribe and purchase their pro rata
shares of any new common stock which may be issued by the corporation.

ARTICLE V - TERM OF EXISTENCE
This corparation is to exisi perpatually. |

ARTICLE VI - PRINCIPAL OFFICE
. The principal place of business shall be at 3893 Coastal View Drive, Jacksonville Beach,
Florida 32250 and the mailing address of tha carporation shall be at PO, Box 50095,
Jacksenville Beach, Florida 32250, '

ARTICLE VII - INITIAL REGISTERED AGENT & ADDRESS
The name and addrass of the initial registered agent Is Suzanne Marie Holt of 3693
Coaastal View Drive, Jacksonville Beach, Florida 32250.

ARTICLE Vill - DIRECTOR

This corporation shall not have more than one (1) director initially,. The numbar of diractors
may be increased or diminished from time to time by Bylaws adopled by the
stockholders,

ARTICLE X - INITIAL DIRECTOR AND OFFICERS

The nama and address of the initial Director and Officers are:

NAME ADDRESS

Suzanne Mario Holt 3693 Coastal View Drive
Director/President/Secretary/Treasurer Jacksonvilla Beach, FL 32260



ARTICLE X - INCORPORATOR
The rama and streat addrass of tha Ineorporator of these Arficles of incarparation ia:

NAME ADDRESS
... Suzarne Marie Holt 3653 Coastal View Drive
: Jacksenvilla Beach, FL 32250
ARTICLE X| - AMENDMENTS

Thess Articles of Incorporation may ba amended in the manner provided by law. Every
amendment shall be approved by the Board of Diveciors, proposed by them to the
stockholders; and approved at stockhelders' meeling by a majority of the etnckholders
antilied ta vote therean, unioss =il the Oirsctors and all of the stockhalders sign a written
statement manifesting their intantion that a cerain amendment to these Articies of
Incorparation ha mada,

ARTICLE Xl - SPECIAL FROVISION

i is the intent of tha incorporator that.the corporatian will qualify under Section 1244 of the
internal Revenua Code and that the eorporation will flle 2s a Subchaptar S corperation,

ARTICLE Xili - EFFECTIVE DATE
These Ariicles of Incarporation shal) be effactive en the date of filing.

Suzanne Marle Halt
meomparator



GERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pmmarlt 1o tha proviglans of sadlnn 607,051, Forida Statutes. the undersigned
rganized under tha laws of tha State of Flarida, submils the following

ﬂmaﬂ in dealgnaang the reiistered office/raglstered agent, in the State of Findda,
Yhe name of tha corporation &

PHYSICAL THERAPY HEALS, P.A.

The name of tha Ragistarad Agent and address of the Offica is!

SUZANNE MARIE HOLT
3833 Coantal View Drive
Jacksonville Beach, FL 32250

SIGNATU '

Surarmm Holl
TIMLE: President . -
o us i

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF ,
PROCESS FOR THE ABQVE STATED CORPORATION AT THE PLACE DESIGNATED~
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENTAND AGREE TOACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERPORMANCE OF 3Y DUTIES, AND | AM FAMILIAR WITH AND
ACGEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,
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