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ARTICLES OF INCORPORATION H15000097

In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICIEY NAME; The name of the corporation is:
Olivero_Therapy Rehabilitation Tnc
. ARTICLE 11 __PRINCIPAL OFFICE; _
The principal street address and mailing address is:
_33%D DWW TSt
Suile  F 200 _
Migrwy  FL 33125
TT x S : The number of shares of stock is: ‘ O O
EIV D R OFFI :
T Yedro Olwero
~EY
INTT ISTERED AND STREET ADDRESS:

The. name and Florida street address (PO Box not acceptable) of the registered agent is:
Pedro Oliverp
2283 NW T ST SuiTe F20p

Migmn L 23125
ARTICLEVI INCORPORATOR; The name and address of the Incorporator is:

Fedro  Oliverp
3383 Nw 1 ST Sude {300
Moy - FL 33105
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H150006087222
ISAFR 21 PHI2: 53

Required Signatures: iﬁc ?&Z@EFL&;' %Liﬁ%.t :

Having been named as mgtstered agent to accept service of process for the
abovesstated corparation at the place designated in this certificate, I am
familiar with and accept the appointment as registered agent and agree to agt

in this capacity
b'%q&ajb O[)UR‘L

Registered Agen:

I submit this document and affirm that the facts stated herein are true. I am
aware that the false information submitted in a document to the Department

f
State constitutes a third degree felony as provided for in 5.817.155, F.S. ?
KDCA\‘?O O&Uy&:v
l!‘lCO"'DDrZ ar Date
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