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MyCorporation’

Toll-Free B8B-G32-6¥78|Far 318-879-8

245025 Mureas Road Sute 120
Emal cusicmersernce @riveor Jora.on

Czlabasas CA91362

ROUTINFE SERVICE FILING REQUEST

Wednesdayv, Julv 17,2019

Division of Corporations
Florida Departiment of State
Clifton Building

2661 Exccutive Center Circle
Tallahassee. F1. 32301

Re: Jacob Weissman Physical Therapy P.A.

Ladies and Gentlemen:

Please find enclosed for filing Articles ol Incorporation ftor the above referenced

company.
Enelosed is a cheek in the amount of $78.73 tor filing and for a eertificd copy.
Please return the certified copy in the UPS envelope provided.

Thank vou for your assistance.

Sincerely. § .
- (S}
My Corporation LS
Attn: Fulfillment Dept. X B : -
26025 Murcau Road. Suite 120 Tl eg -
Calabasas. CA 91302 i =~
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ARTICLES OF INCORPORATION
OF
Jacob Weissman Physical Therapy P.A.

A Florida Professional Service Corporation

In compliance with Chapter 607 and/or Chapter 621, Florida Statutes:
ARTICLEI NAME

The name of the corporation shall be Jacob Weissman Physical Therapy P.A.

ARTICLEII PRINCIPAL OFFICE
The principal place of business is:

235 3rd Ave. North Apt. # 537
Saint Petersburg, FL 33701

ARTICLEII PURPOSE

The specific purpose for which the corporation is organized is to engage in the practice of the profession of
Physical Therapy.

ARTICLEIV SHARES:

The number of shares of stock the corporation shall be authorized to issue is 1,500 at $0.01 par value per share.

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

The name(s) of the initial officer(s); and/or the name(s) and address(es) of the initial director(s) are:

Officers:
President: Jacob Weissman
Vice President: Jacob Weissman
Treasarer: Jacob Weissman T
Secretary: Jacob Weissman :—. ¢ ©
Diesiam: =
Lt o
Jacob Weissman Ao
235 3rd Ave. North Apt. # 537 L.omoo
Saint Petersburg, FL 33701 R
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ARTICLE VI REGISTERED AGENT

The name and Florida street address of the registered agent is:

Jacob Weissman
235 3rd Ave. North Apt. # 537
Saint Petersburg, FL 33701



ARTICLE VII INCORPORATOR
The name and address information of the incorporator is:

Jacob Weissman 235 3rd Ave. North Apt. # 537 Saint Petersburg, FL 33701

Registered Agent Consent:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree {o act in this

capacity.
! — 02)02 J21
Jacob ¥ yjssman, Registered Agent Date ' ‘

Incorporator Slgnature
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Jacob Welssma.n, Incorporator Date
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