ROBERT GLAZER, PH.D, P.A.
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TRANSMITTAL LETTER

Departrment of Stato
Division of Corporations
P. 0. Box

Tallahassee, FL 32314

SUBJECT: Therapy Funding Service
{(Proposad corporam nama - must includa suffix)

Enclosed Is an original and one (1) copy of the articles of incorporation and a check

for:
[x] $70.00 [] $78.75 [(]s122.50 [Js131.25

Robert Glazer
' Nama (printed or typed)

Route 1 Box 16

Addrass

Alachua, Florida 32618
City, State & Zip

(304) 462-5155
Daytime Telephare numbear

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

OF

Therapy Funding Service {NC.

The undersigned Incorporatorfs), for the purpose of forming a corporation under the
Florida Businass Corporation Act, hereby adopt(s} the following Articles of Incorporation,
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The name of the corporation shall be:  Therapy Funding Scorvice /NG %rr: = n
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ARTICLE N PRINCIPAL OFFICE S =

The principat place of business and mailing address of this corporation shall be:

Route 1 Box 16
Alachua, Florida 32615

‘ ARTICLE Il = SHARES

The riurmnber of shares of stock that this corporation is authorized to have outstanding at
any one time is:

One Hundred (100)

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Robert Glazer, Ph. D.
Route 1 Box 16
Alachua, Florida 32615




ABTICIEY INCORPOBATORIS)

1;ho r':ame(sl and streot addressi{es) of the incorporator(s) to those Articles of Incorpora-
tion is{are):

Robart Glazer, Ph,D. Krinti Cliott Glazer
Route 1 DBox 16 Route 1 DBox 16
Alachua, Florida 32615 hAlachua, IFlorida 32615
Aaron Michael Glazer Susan Deborah Mlictt
Route 1 Box 16 Route 1 Box 16
Alachua, Florida 32615 Alachua, Florida 32615

The undersigned incorporatori(s) has(have) executed these Articles of Incorporation this
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Articles of Incorporation
Filing Fee -~ $35




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation ls: Therapy PFunding Service /W C-»
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2. The name and address of the ragistered agent and office is: ;53
==, “;—: "
©E o
R~pert Glazer, Ph. D. m=< w0 m
mea
{Name) — = O
g =
Route 1 Box 16 27
gm =

(P.O. Box got acceptable)

Alachua, Florida 32615
{City/State/Zin)

Having been named as rcgistered agent and to acceft service of process for the
above stated corpcration at the place designated in this certificate, | hereby accept
the appointment as registered agentand agree o actin this capacity. | riher agree

with provisions of all statutes relating to the proper and complete perfor-
mance of my dutles, and | am familiar with and accept the obligations of my position
as registered agent.

s DD ¢[11Jas

{Signitura)

DIVISION OF CORPORATIONS, P.O., BOX 6327, TALLAHASSEE, FL



