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FLORIDA DEPARTMEN'T OI" STATE
Sandra B, Mortham

Huoorotury of Btatoe

Decomber 28, 1995

KAALUS ARTIS, M.D.
16732 S.W. 101 AVENUE
MIAMI, FL. 33157

SUBJECT: PHYSICIANS THERA CARE INC.,
Rel. Number; WB5000025046

We have received your docurment for PHYSICIANS THERA CARE INC. and your
check(s) totaling $131.25. However, the enclosed document has not been filed
and Is being returned for the folfowing correction(s):

The effective date is not acceptable since it Is not within five working days of the
date of recelpt.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document f-ursuanl to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes,

The document must contain written acceptance b&( the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation"); and the registered agent's signature.

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6933.

Dana Farmer
Document Specialist Letter Number: 395A00055539

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314
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PUYSICIANS "T'"HERA CARE INC.
PURSUANT TO SECTION 607.0202, OF THE GENERAL STATUIES OF FLORIDA,

THE UNDERSIGNED DOES HEREBY SURMIYT 9YHESE ARTICLES OF INCOR-
PORATION FOR TIE PURPOSE OF FORMING A BUSINESS CORPORATION.

ARPICLE I NAME

1. 'The name of the corporation is Physicians Thaera Cara Inc.

ARTICLE II PRINCIPAL OFFICEH

2. fThe principal place of business and mailing address of this
corporation shall be: 16732 S.w. 101 Ave. Miami, Florida 33157
. County of Dade.

ARTICLE IIT SHARES

3. The number of shares the corporation is authorized to issue
is 1,000,000. With each share of stock having a par value
of $1.00 per share.

These shares shall be (check either -A- or B}.

(A)_X ALl of one class, Designated as common stock: or

(B)___Divided into classes or series within a class as
provided in the attached schedule,

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

4. The name and street address and county of the initial
registered agent of the corporation is: Willie Smith
16732 S.Ww. 101 Ave., MIAMI, FLORIDA
33157 COUNTY OF DADE.

ARTICLE V INCORPORATOR (S)

5. the name(s) and street address(es) of the incorporator(s)
to these articles of incorporation is(are):

President- - Karlus Artis, M.D. 16732 S.W. 101 Ave.
Miami, Florida 33157 County of bade.

Secretary/Treasure--- Karlus Artis, M.D. 16732 S.Ww. 101
Ave, Miami, Florida 33157 County of Dade.




ARTICLE VI PURPOSE FOR_'HE CORPORATION

6. The purposo or purposen for which the corporation in
organized aro:

(a) To conduct Physical Thorapy Caro.
{b) To conduct Pain Rehabilitation Cara.

(c) To Sale Retail and wholesale Modical Supply in all
class and deseription including, but not without
limitations.

(d} And in order properly to prosecute the objects and
purpogscs above set forth the corporation shall have
full powoer and authority to purchanse, lecase and otherwise
acquire and hold, Land and Building. To have wholesale
Inventory, to sell retaill and wholesale, within FFlorida
and in all other States. Territories and dependencies
of the United States;.

(e)To do any and all things herein set forth, and in addition
such other acts and things necessary or convenient or
intended for the attainment of any of the purpose of
this corporation, to the same extent as natural persons
lawfully might or could do in any part of the world,
in so far as acts are permitted to be done by a
corporation.

ARTICLE VII EXECUTED THESE ARTICLES OF INCORPORATION

7. THESE ARTICLES WILL BE EFFECTIVE UPON FILING, UNLESS
A DATE AND/OR TIME IS SPECIFIED:

This 10th Day of January 1996

<?<;;fzi:atu77//i;%
"{ KARLUS ARTIS )
Incorporator

NOTE:

T. Filing Fee, is $131.25 execute original and one exact or
conformed copy of these must be filed with the Secretary of
the State of FLORIDA.




PHYSICIANS THERA CARE INC,

ARTICLE IV INIYTIAL REGISTERED AGENT

(" I willie Smith - hereby am famillar with and ncceopt tho dutions
and responnilbilitlosn as rogistored agent for snid corporation"

£ $ign 1ture, '
Z

A,
{ Willie

Smith )
Phono-

305-238-8254
1-800-577-3431-(55) '
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