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ARTICLES OF INCORPORATION
in compliance with Chapter 607 and’or Chapter 621, F.S, (Profit)

BERY

Gonzalez Physical Therapy inc.

ARTICLE T NAME
Mailing address, i{ different is:

The name of the corporation shali be:

ARTICLE Il  PRINCIPAL OFFICE
Principal street address

4250 SW 6Tth Avenue, Apt. 18

Miami, Florida 33155

ARTICLE III PURPOSE )
The purpose for which the corporution is organized is; _to transact any or all lawful business.

ARTICLE IV SHARES
The number ol shares of stock is: 100
{ V ICE. ND/O ORS
Name and Title: Yusnelis Gonzalez Mendez - President, Director Name and Title:
Address 4250 SW §7th Aveoue, Apt. 18 Address:
Miami, Florida 33155
Name and Title; Name and Title: r-. .
Address Address: {r_ | ~
- o
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Name and Title:

Address:

Name and Title:

Address
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Name and Tille: Name and Title;
Address Address:
CLE EDAG
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Yusnelis Gionzalez Mendez
Address: 4250 SW 67th Avenue, Apt. |8

Miami, Florida 33155

ARTICLE VII INCORPORATOR

The neme and address of the Incorporator is:

Name: Yusnelis Gonzalez Mendez

Address: 4250 SW 67th Avenue, Api. 18

Miarni, Florida 33155

(RLICLE VI _EFFECTIVE DALE:
Effective date, if other than the date of filing: . (OPTTIONAL)

(If an effective date is listed, the date must be specific and cannet be more than five days prior or 90 days alter the
fiting.)

Notg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

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

...... -/ A Sep 28, 2023

¥ AN tet aodes e B SRR DI EED

Required Signature/Registered Agent Date

I submit this document and affirm that the facis stated herein are true. I am aware that the folse information submitted in a
document to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5.

Sep 28, 2023

T3 R AT e eier Flas T, DN I YR

Reqguired Signature/Tncotporator Dale

{((H23000341301 3)})



