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ARTICLES OF INCORPORATION  FILED
In compliancee with Chapter 607 and/or Chapter 621, F.8. (PE? 5 ‘B o Jﬁ,@z g _

ARTICLE I  NAME; The name of the corporation is: T" CRETARY OF $

)}j r-p f.‘ rLr-

v , f_»
GENESIS THERAPY Grovp (ol

f
ARTICIE T PRINCIPAL OFFICE:

The principal street address and mailing address is:

18285 Powes DS Lo ewi)
SwTE ¥50
CORRL Cz’:ﬂ.B/ﬁ?S,, FC 333
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ARTICLE ) t The number of shares of stock is: / 0 O
ARTI IV DIRE RS AND/OR

| AENH DD EABRERA ' L £

TICLEY _ INTTIAL RED AGENT AND TADD
The hame and Florida street address (PO Box not acceptable) of the registered agent is:

ARNALNG _ CaAmRRA
(32 Pon/ce DE LS BLY)D

Sur7eE ¥¥e
corvst. (oreLeS FL Sax.sy

ARTICLEVI  INCORPORATOQR; The name and address of the Incorporator is:

Arnvatdy CAcren
P25 Pnes De fSom BLYyD SUTE YL

Conmt, GP2B/ES FL FB/3Y
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Required Signatures:

Faving been named as registered _agent to accept service of process for the
ated corporation atthe place designated in this certificate, I am

abovewsy,
familiar with and accept the/appointment as registered agent and agree to ag

{s capacity
'

Re"gﬁcrcd Agert

Date

at the facts stated herein are true. I am

H
I submit this document ani—} affirp K
tted in a document to the Deparitment \f

aware that the false informatio

State constitutes a third /¢ as provided forin s.817.155, F.S.

Date

Incprporater
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