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February 16, 1995

ADORNO & ZEDER
MIAMI, FL
SUBJECT: SPECIALYY THERAPY SHRVICES, INC. ==-~SPECIAL THERAPY SEWVICES,

INC,
REF: W93000003639

He received your electronically transmitted dooumssnt. Eowaver, the
documsnt has not besn filed and needs ths following corrections:

The required elestronic filing cover shast Wes not submittod with the
documsnt. Please resubnit the docusent with this cover shest.

The corporats nans must be identical throughout the documsnt.
PLEASE CHECE TONER, NORDS IN DOCUMENT ADE VERY,VEWY DARX.

Flease return your documant, along with a oopy of this lstter, within 60
days or your filing will bo considersd sbandoned.

If you have sny questions concorming the 2iling of your document, plesse
call (904) 487-6934,

Loria Pools FAX Aud. #: B95000001898
Corporate Specialist Letter Nuzbor: 095A0000711%

Division of Carporations - P.O., Box 6327 - Tallahasses, Plorida 32314
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ARTICLRS OF I:ICOI’OMG
°

S8PECIALTY THERAPY SXRVICES, INC.

The undersigned hareby adopts the followsi Artiglas of
Mrmtlu!ummottmx & corpora under th
Provisions of Chaptar 607 Plorida sta\:ult‘-'ul o ¢

ARTICLE X, NANE

The name of cthis corporation is Speolalty ﬁ:'anpga
Services, Inc. (the "Corporation®), ..

ARTICLE IX. -~ MAILINC ADDgEas
Ths mailing sddrass of the Corporation is:

3273 W. Eillsboro Road
Suite 207
Decrfield Beach, Plorida 33143,

ARTICLE IIX. > CAPITAL STOCK

The mayimus mmbar of

JI39vNY

[k

Qo4

ahares
authorized to have outstanding at any
Common Stock having a par value of §o.

ARTICLE IV, -

The initial registared sgant snd
this Corporation shall be at Alan I. Riller, N.D. at 3378
Hillsboro Road, Buite 207, Deerfield Baach, Florids 33es3.

AEIICILE V. = INCORPORATOR
N3ma and strest address 0f the parson

Tha signing thase
Articles of Incorporation is Alan I. Miller, XN.D., 23278 W,
Eillsbore Road, Suita 207, Dessrfiald Reach, Plorida 13443.

WITERSS MNEREOP, tha md.rz(umd has axecuted thas
Articlas o!r:neomuucn on Ysbzuary _\ » 199%, “

THIS INSTRUMENT PREPARED BY: W—éd >

Adorno. & Zeder Alan 1 ller, M.D., Incorpors

re Orive, Sulte 1600, Miami, Florida (305) 858-5555
Florida Bar No: 394815

FAX AUDIT NO: H95000001898

95197 SEST-PI-GEd
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CERTIFICATE OF DRSIGEATION REGISTEAED AGENT AND RIGI
AND ACCEPTANCE OF APROINTMENT OF RECISTERED

1. The wame =f tha Corpersticn is

SPECIALTY TEERAPY SERAVICES, INC,
of tha and tha

istared agent
ller, l.g.-,' 2276 ¥. xillshore Road,
ts 207, Daarfisld Beach, Florida 33d4a.
saction €07.0301, rFiorida Statutas
iz ieney A o named o At as the reyistered agest
- tad in this
agyess ta sooept ixtuent
igaed further
. Lection €07.0308,
Btatutes, ting .
igtared fon apnd that the
m‘?‘ 't.&.nh: with and asesspts ebligations of the
position of registsxed agunt for tha Curporation. ,

Md"&

Ragistared Agest

a. nane apd sddress
n..lllﬂlll Alan X. Wi

Dute! Palguary .‘L‘L. 1998

FAX AUDIT NO: H93000001898




