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Emi]l Address:

FLORIDA PROFTT/NON PROFIT CORPORATION
KRK THERAPY SERVICES, INC.
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ARTICLES OF IN CORPORATION
[n compliance with Chapter 607 (Profit)

ARTICLEI _ NAME: The name of the corporation is:
KRl Therpo gem'@q, T e,
v

ARTICLE I _ PRINCIPAL OFFICE:

The principal street address and mailing address is:

Y70 . 124 Ar +hates, £ 33000

ARTICLE LIl SHARES;: The number of shares of stock is: LO O

Notocla Avodos égu??- (P)=

Seeonima Qo e (U F)

417 _w. 2™ pvE -
thaleah, FL. »32012 &

ARTICLEYI INCORPOQRATOR: The name and address of the Incorporator is:

NeTACHA Alupre? Cofcz.
i W i7" /e

thalewh [ £ 22002
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Required Signatures:

Having been named as registered agent to accept service of process for the ahave stated
corporation at the place designated in this certificate,

I am familiar with and accept the
appoinhnfnmtmd agent and agree to act in this capacity

ox(ot]2019,

istered Agent Darg

/@M{ e oxlor [s0r9

rporator Date




