© 10-16-2020 12,07 PM ~

Dhvision of C

Foley & Lardner.LLP

&

h?
lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and wse it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of alt pages of the document.

(((H20000360878 3)))

O O

H200003608783ABC1
- B
Note: DO NOT it the REFRESH/RELOAD bution on your browser from this page. Domg s
will generate another cover sheet. =) —
T o2 i
“f —
Ta: Wit o i
Divizion of Corporations o
Fas Numlzer : §830)6417-6331 - |
h = j—mm
rom: - ra AN
Account Hame : FOLEY < LARDHER s-;,',' N
hvcount Humber @ 119330302047 T (ow
Phone T (407)423-785¢ - oL
Farx Humber T 14071 9048-1742

**Fnter the emall address for this business entity teo be used for future
annual report mailings. Enter anly one email address pleasa. *?

Fmail Address:

=
-

{e

FLORIDA PROFIT/NON PROFIT CORPORATION
SWORD Health Care Providers, P.A.

hi:ZlHd 91 130602

|Certificate of Status L 0 ZE5 i -
[Certified Copy 1 | nZ =
[Page Count %' 02 l
lEslim;ncd Cluiwge If $78.75 1
Electrome Filing Menu Corporate Filing Menu Help

H(
105y

Sl AT el 271 mmmi1vd TR e B e Fel s /T e s b B o Be YW e U I e t0A 213 A IO S W YD 102 YO M e a 1IN EA S 10 an B T rrmare sdmr e BEAVIE A TatealE3 2371 7330 1 7-03 4-617 TINK])



© 10-16-2020 12:07 P - Foley & Lardner LLP = Flerida Department of State

pg 3 of 4
DoutSign Envelope ID EB42CBA2-170A-485A-B2FA-73C3BB3BG0O40

H20000360878 3

ARTICLES OF INCORPORATION
OF
SWORD HEALTH CARE PROVIDERS, P.A.

The undersigned, acting as incorporator of a professional service corporation being
formed under the Professional Service Corporation and Limited Liabilitv Company Act, Chapter

621, Florida Statutes. and the Florida Business Corporation Act, Chapter 607, Florida Stamf!:c‘::s.}
adopts the following articles of incorporation:

. -
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ARTICLE | w 2=
Name ooy
- i
The name of the corporation is SWORD Health Care Providers, P.A. (the ~“CorporationZ: (-
@ 0
ARTICLE II 'F =
Principal Office and Mailing Address

The Corporation’s mailing address and principal place of business are:

1633 W. Innovation Way. 3" Floor
Lehi, UT 84043

ARTICLE IIM

Nature of Business

The purpose of the Corporation is to engage in the professton ot physical therapy through
s duly licensed officers, emplovees, and agents, perform all activities appropriate to the

renditton of such services and own property and invest its tunds as authorized by applicable
Florida law.

ARTICLE IV
Capital Stock

The Corporation shall have authornity to tssue One Thousand (1,000) common shares with
a par value of $.01 per share.

ARTICLE Y
Initial Redgistered Aoent and Office

The strect address of the Corporation’s initial registered otfice 13 1200 South Pine Esland
Road, Plantation, Florida 33324, and the name of the Corporation’s initial registered agent at that
address 15 CT Corporation Svstem.
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ARTICLE V1
Incorporator

The name and address of the incorporator are:

Name Address
Megan Hill, DPT 1633 W. Innovation Wav, 5% Floor
Lehi, UT 84043

{ submit this document and affirm that the fucts stated herein are true. I am aware
that any false information submitted in a document to the Department of State consmwes a
. >

Ei‘ZB

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

38 -
Dated this 16 dayol QOctober L, 2020. :n,i' : —_—
DocuMigned by. "if ? (@] —
il - Iy
£§§e-391992§"_4u. r - .
Incorporator {.% . L
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ACCEPTANCE BY REGISTERED AGENT
Having been named as registered agent to accept service of process for the above stated
Corporation at the place designated herein, I am familiar with and accept the appointment as

registered agent and agree to act in this capacity.

CT CORPORATION SYSTENM!

By: f-/dimﬂ.%
Print Name; Kathym A. Widdoes
Tiile: Assistant Secretary

Dated this 16 day of October 2920
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