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XTICLES OF INCORPO |
In compliance with Chapter 607 and/or Chap‘gr%e?fg{w(hoﬁt)

ARTICLEY NAME: The nams of the corporation is;
Therap Kids SLP ine

ARTICIEIL FPRINCIPAL OFFICF:

The principal street address and mailing address is:
. . th
Ph 30054 sw_igg " Courd Homesteod FL 33033

paing: PO Pox 82463¢ Pembrolhe Pines, FL. 33632-4t0 36

ARTICLEII _ SHARES: The number of shares of stock is: |00
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WTM name and address of the Incorporator is:
Enid o e %OQHQC}Q PG efo
200854 8w AS8™  psmestead  FL 23023
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Reguired Signatares;
Heaving been named as registered agent to ac abov
. t cepl service of process for the
corporation at the pluce designated in this certificate, Iamfamﬂiar:irih and ac:e;t?x

appointment as registered agent and agree to act in this capacity

Aoty Sk 229 2ol

" Registered gent

1 submit this docyoment and affirm that the facts stated herein are troe. Y
nd an awaye that
the false information subitted in a docoment to the Department of State m::ﬂtntesna

third degree felony s provided for in s.817.155, F.S.
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