- PAkbo0oO 340 8|

April 10, 1096

Department of State, Division of Corporations S T VI T IR NS R R O RO
Post Office Box 6327

ol e i b o iy
Tallahassee, IFL 32314

RS RN TENEA B N SRR

Re:  MILESTONES THERAPY CENTER, INC.

Ladies and Gentlemen:

Pleage find enclosed for filing one original and one copy of the Articles of Incorporation
of Milestones Therapy Cent

er, Inc. Also enclosed is a check in the amount of $70.00 as
the appropriate filing fee.

Please return the copy. stamped to show the date of filing, to the undersigned.
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Peggy SHaw/

6251 Park Blvd., Suite #9, Pinellas Park, FL
34665

[§=3

i =
Y 1
G B
oo T
Pee” I
- IR OO
=
Gint ™
Py oD

e

A\




ARTICLES OF INCORPORATION FHED
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MILESTONES THERAPY CENTER, INC.
ARTICLE |
The namo of the Corporation Is Milastones Thorapy Ceonter, inc.
ARTICLE |l
The principal place of business and malling addross of thia corporation shall be 6251
Park Bivd. , Suito #9, Pinellas Park, FLL 34665,
ARTICLE il
The aggregate number of shares which the Corporation has authority to issue Is 1,000
shares of common stock with no par value.
ARTICLE IV
The address of the initial registered cffice of the Corporation is 6251 Park Bivd, Suite
#9, Pinellas Park, Florida 34665, and the name of the Corporation's inltial registered syent for
service of process at such address is Peggy Shaw, OTRIL.
ARTICLE V
The name and address of the incorporator to these Articles of Incorporation is:

Peggy Shaw, 6251 Park Bivd., Suite #9, Pinellas Pk, FL 34666,
() IN WITNESS WHEREOF, | have hereunto set my hand this { day of
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PaggyShaw
6251 Park Blvd., Suite #9, Pinellas Park, FL 34665
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florido, submits tho
™

following statoment in designating the registored office/rogistered agont, in the Stale of
Fiorida.

1. The name of the carporation is: Milestones Therapy Center, Inc.

2. The name of the registered agont and office is:
Peggy Shaw, OTRIL
6251 Park Bivd, Suile #9, Pinellas Park, Florida 34665
A HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF

PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER

AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITIH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT. ()
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