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LALLAMASLEE, FLORISA
OF

THERAPY LN MOTLON, INC.

Tha undalsigned Incorporatorisj, for the purpose of forming.a coiporation undor the
Florida Bukiness Corporation Act, hereby adaptls) the following Articies of Incerporation,

ABTICLE! ~ NAME-
The narm of tha corporation shall bo:

THERAPY IN MOTION, INC.

ABRTICLEN _PRINCIPAL QFFICE

The pringipal place of business and malling address of this corporation shall bo:
v P.0. BOX 778
OKEECHCGBEE, TFL 348973

ABTICLEW _ SHARES

The nuriber of shares of stock that this corporation Is authorized to have outstanding at
any ond gime is:

ONE THOUSAND SHARES

e end address of the initial registered agent Is:

DAVID JOB
1028 SOUTHERN OAK LANE
APOPKA, FLORIDA 32712
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ARTICLEY _ _INCORPORATOR{S}

Tho namﬂ[n] and stroot addressies) of tha Incorporator(s) 10 thaso Articles of incorpara-
tion Is{amg):

DAVID JOB

1028 SOUTIERN OAK LANE
APOPKA, FLORIDA 32712

orglgned incorporator(s) hasihave) executed these Articles of Incorporation this

dsy of __abews ..15-96 .

DAVID JOB

Articles of ihcdrpbrgiio:_\;_
Filing Fee - $35
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1. The ngme ol the CDTDOfBﬁDf\ s THERAPY IN MOT1ON, INC,

e e e e ——— e e

2. The name and address of the registared agent and office Is:

DAVID JOB

‘{Nams)
1028 SOUTHERN OAK LANE
{P.O. Box nat sccaptable)

APOPKA, FLORIDA 32712
(Chry/S1e/Zip)

Having been nemed as registered agent and to accefr service o1 process for the
above spated corporation at the place designated in this certifica e, | hereby accept
inthentas registered agent and agree o actin this cap.city, | urther agree

the ap,

toc with the provisions of ail statutes relating to the prope: and com ate perfor-
mancgo )’ my g%rle ] andfam amiﬂnr with and accgpr the fbh}y’ai onso mﬁ’pas? on
asre ved agen
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