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SUBJECT: HEALTH THERAPY PROPESSIONAL SERVICES CORP
REF: W17000012297
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We received your electronlically transmitted document.
dogument has not beon filed.

rofax tha complate dogumant,

However, the
Please make the following ¢orrectione and
inaluding tha elootronie filing cover cheoet.

The complete document wae not received. Please refax the complete
document, inaluding the electroniec filing cover sbeet.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concernlnq the filing of your document, pleaze
call (850) 245-6052.

Naysa Culligan FAX Aud. #: H17000040272
Ragulatory Specialist II Letter Number: 117A00002772
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ARTICLES OF INCORPO - -
hmﬂmmmpum@mmpwg%mﬁj aonoy N2 7
ABTICLET NAME: The name of the corparation is:
Hsalty W/é-‘fa’,f/c/ /5’,45:7‘5’/&#4[ S s ¢
7 7 o é’_,b

The principal street address and mailing address is:

B St S 4l M/p?/

AUAi . 23788

034

ARTIC] INITIAL REGISTYRELD Al { AN &S] R RIS
“The name and Florida street address (PO Box not seceptable) of the registered agent is:
Nolprs B, 2Aa Fi7a ‘
|890 Sw I 7 AVE  Suwie 10

Mmmami [l B35S

ARTICLEVI _ INCORPORATOR: The name and address of the Incarporator is:
Nolls R. <4 £13
1890 Sw 57 AE SentE 10¥
Midmi  FL S3I8X —
H1760064027,
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Haﬁngbem named as registered agent to accept service of process for the above stated
eorporation at the place designated in this certificate, [ am familiar with and accept the

appointment ag ered agent and agree to act in this capacity
i

Regd{ﬂf\gnm Dace

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

. third degree felony as pr’ r in s.817.155, F.S.
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Tncorporator Date
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