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ARTICLES OF INCORPORATION

i cemplinnee with Chapier 807 (Profiy)

ARTICIETL _ NAME: The name of the corporation 1§
Hanpyhealth2s Physical Thasapy sarlar oo

ARTICLE T PRINCIPAL QFFICE:
The prineipal strect address and mailing address is:
ROIER E. GONZALEZ CALVEZ

200 NW 33rd STE 20V

DORAL, FL, 23322

ARTICLE 11

SHARES: The nuinber of shares of stoek is:

ARTICLE IV

ROIVER £, GOZA

AL

INITIAL DIREGLORS AND/OR OFFICERS: T <
4

szgavzz - P

8200 NW 33rd STE £07

— h
!

DORAL FL. 33122

ARTICLEV

INITIAL REGISTERED AGENT AND STRELET ADDRESS:
The name and Forida sirect address (PO Box not aceepiable) of the registared agent is:
ROIMER E. GONZALEZ GALVEZ

200 MY 33id SVE 2307

GORAL. FL. 33122

ARTICLEVI __ INCORPORATOR: The name and address of the nsoipo
ROIMER £, GOMZALEZ SALVEZ

For 1s:
B200G WYY 32rd STE

TE G7

CORAL, rl, 33122
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LaZams TORPIRats POGE
Required Signatuzes:

£18VINg been named as registered 4genit0 accept service of process fo-

corporation a* the place des signated in this certi ific

the above stated
appoiniment as registered

te Dasn familiar with and ac cept the
zgent and H.-;~ ce tG act in this capacity
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I subrnit this document and aifirm chat the Cam auare-!_nm
e false information submiitied in a document to the De: pariment of State consfm._gs a
third degree feluny as provided for in s.8:-. 155, F.5.
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