Q50000 72029

THoMAS J. SIRECI JR., P.A.

ATTORNEY AND COUNDELON AT LAW
A2z KATOH HTARET

KEY WKAT. FLOMDA 33040
THUMAN J BDIMECH In

TELEPFHONE (301 A84-NRAY
FAX 1308 dDA-BI160

Soptamber 13, 1995

Division of Corporatican
P.0. Box 6327

Tnllahasseo, ¥L 32314

RE: Physical Therapy Aspociates of Tho

Florida Keys, Ine.
Doar Sir\Madamo:
I'm onclosing heorewith two duly oxecuted copies of the

Artlicles of Incorporation of PHYSICAL THERAPY ASSOCIATES OF THE
FLORIDA KEYS,

INC., Florida Corporation, and a check in the amount
of $70.00 to cover the cosl o

£ filing and a copy of the articlos to
bo returnod to my office.
Thank you for your attention to this matter.

Sincerely,

TIS/diw

Enclosures
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ARTICLES OF INCORPORATION

OF

PHYSICAL THERAPY ASSOCIATES OF THE FLORIDA “Ef!ﬁf@ﬁﬁﬂﬁgﬂé”kE&ﬂEA

The undorslgned incorporator, for the purposo of feormlng a
corporation undor the Florlda BDusinesus Corporation Act, haroby

adoptn tho following Articleon of Incorporation.

OARLICLE I NAME

The name of the corporatlion ochall be: PHYSICAL THERAPY ASSOCIATES
OF "1 FLORIDA KEYS, INC.

ARTICLE IT _PRINCIPAL OFFICE

The principal place of businoss and malling oddross of this
corporation shall boao: 3134 Northside Dr., Suite 101, Koy Wesl,

Florida 33040.

ARTICLES_TIT CAPITAL STOCK

the number of shares of stock that thie corporation ie authorized
toe have outstanding at any one time is: 100 shares of no par

value.

ARTICLES IV INITIAI, REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:
Thomas E. Nitti

164 Cutthroat Drive
Cudjoe Key, FL 33042

ARTICLES V INCORPORATOR

The name and street address of the incorporator to these Articles
of Incorporation is:

Thomas E. Nitti
164 Cutthroat Drive
Cudjoe Key, FL 33042

The undersigned has executed these Articles of Incorporation this
37 day of Se e~ bor~ , 1995.

i:;zzizji_.k S

_~—THOMAS E. NITTI
Incorporator




CERTIFICATE NF DESIGNATION ""’ ED

REGISTERED AQENT/REGISTERED OFFICK JSSEP 15 PIt bs 1p
i

Pursuant to the provicolonn of ooctlon 607.0501, PFlorida xﬂlkp’ )
the underovlgnod corporation, organlizod under tho laws of hhnﬁﬁ ;@?*blﬂTE
of Ilorida, ovubmito thoe [ollowlng ostatement in dosignating il »FLORIDA
registored offico/roglestorod agont, in the Stato of I"lorida.

1. The name of the corporation le PHYSICAL THERAPY ASSOCIAYTES OF
E FLORIDA KEYS, INC.

2. The name and address of tho rogistored agont and offlce is:

Thomas BE. NLttl
164 Cutthroat Drive
Cudjoe Koy, FL 33042

—

LI

THOMAS E. NITII

TITLE: Incorporator

ot

DATE : g ke I 1995

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE S'TATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. I FURTHER AGREE TO COMPLY
WITH 'THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

.
- .- P i o o s

THOMAS E. NITTX

o

DATED Sepcem b 5 1995




