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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.S. (Profit)

ARTICLE! __NAME . .
The name of the corporation shall be: _F €diatric Therapist Group Inc

LE CE
Principal stree] adiress Mailing address, if different is:
7844 NW 200 ST . ..

Hig'eah, FL 330156

ARTICLE NI  PURPOSE
The purpose for which the corporation is organized is; __ AnY 809 ll lawful business.

ARTICLEIY SHARES
The number of shares of stock is; 1

ARTICLE V__INITIAL QFFICERS ANDAOR DIRECTORS
Name and Title: Mitha Cordero /P Name and Tite:

Address 7844 N 200 ST Address:

Hialeah, FL 33015

Namne and Title: Name and Title:

TAEEL
Address - Address: L=

Name and Title: Name and Title: : ”C"
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Address . Address: ™~
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Name and Tile: Name and Title:
Address - Address:
ARTICLE T REGISTEREDAGENI
The pame sod Florids street address (P.O. Box NOT acceptable) of the registered agemt is:
[ i
Name: Mirtha Cordarc “-‘% E’;’
# = 9
Address: 7844 NW 200 ST ) . 03 = ¢
. re
e N3P
Histeah, FL 33015 i:_;{’g: f
ARTICLE Vil _INCORPORATOR aiEh X O
o T o
The parme and address of the Incarporator is: ; g
Neme: Mirtha Cordero m
Address:

76844 NW 200 ST

Hialeah, FL 33015

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing:

_(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: If the date insened in this block does nut meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Siaze’s records.

{iaving been uowed as registered agent 10 accept service of process for the above swted corporation at tie place designated in this
cerilflcaie, I am famitlar with and accept the appointment as registered agerl and agree io act ins this capacity
_él/ : 05/26/2022
Required Signature/Registered Agent

Date ;
1 submit this docutnent and affirm thet the facts stated herein are irue I o oware that the folse information subndtied in o

document 1o the Department of State cisrﬂula a third degree fefony as provided for in s.817.1$5, F.&

Required Stgnalurt.’lnoorpo'rm:

0S/26/2022 ;
Date




