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ARTIQLES OF INCORPORATION . A 'Z

or R T A
' s \.
LAKE AREA PHYHBICAL THERAPY, INC. ‘ 'r""'
Artiocle I ORI
Name. The name of thls Corporatlon i8 LAKE ARPEA "-;’.-

PHYSICAL THERAPY, INC. _ ]C/(p
Article II
puration, The period of duration of this Corporation

shall ho perpetual, commencing on the date of execution and

acknowledgment of thesoe articles.

Article III

Purpose, The purpose of this Corporation is to engage
in any activities or businesses permitted under the laws of
the United States and under the Florida General Corporation
Act including, but not 1limiting the acquisition of life
insurance bonds, debentures, commedities, leaseholds,
options, puts and calls, easements, mortgages, notes, mutual
funds, investment trusts, common trust funds, voting trust
certificates, and any class of stock or right to eubscribe

for stock, including trading on margin.

Article IV
capjta)l Stock. This Corporation is authorized to issue

1000 shares of One Cent ($.01) par value common stock.




Axtialo V

By-Lawg, The powar to adopt, altor, amend or repeal By-
Laws shall boe vested in the Booard of Directors and
Sharoholders.,

Article VI

Initial Regiptored office and Adgent, The street
address of the principal office 1s Highway 26 and Center
Court, Melrose, Florlida 32666, and the street aldress of the
initial registered office of thim Corporation is 527 East
University Avenue, Gainesville, Florida 32601, and the name
of the initial registered agent of this Corporation is
WILLYAM B. WATSON, III.

Article VIL

Initial Board of Directors. The Corporation shall have

one (1) Director initially. The number of Directors may
either be increased or diminished from time to time by the
By-Laws, but it shall never be less than one. The name and
address of the initial Dpirector of this Corporation is
William B. Watson, III, 527 East University Avenue,

Gainesville, Florida 32601.




Article VIIX

Ingorporator.,, Thoe name and address of tho porson
signing thesa Articles is WILLIAM B. WATSON, I1I, 527 BEast

Univeraity Avenue, Goainaesvillae, Florida 32601,

IN WITNESS WHEREOF, the undersigned Incorporator has

{
exaecuted these Articles of Incorporation this 7 . day of

T L gl

WILLTAM B. WATSON, rir,
Incorporator

STATE OF FLORIDA
COUNTY OF ALACHUA

Before me, personally appeared WILLIAM B. WATSON, III,
who is personlly known to me, and says that he is
Incorporator of these Articles of Incorporation and as such
Incorporator verifies that all statements and information
contained herein are true and correct.

yhi=d
DATED this day of May, 1996.

sign 7;227 A>&<d&2414ﬂ[2

Print
(SEAL) Notary Publlc
My Commission Expires:




C/corp/cer

CERTIFICATE DESIGNATING PLACE OF DUBINERS OR DOMICILE
FOR THE SERVICE OF PROCEHS WITHIN THIB BTATE

NAMING AQENT UPON WHOM PROGEES MAY DE_SERVED

In pursuance of Chapter 48,091, Florida 8tatutes, the
following i8 submitted, in compllance with sald Act:

Flrst -That LAXE AREA PHYBICAL THERAPY, INC,, doasiring
to organize under the laws of the State of Florida with its
principal office, as 1indicated in the Articles of
Incorporation, at city of Gainesville, County of Alachua,
State of Florida, has named WILLIAM B. WATSON, IIl, located
at 527 East University Avenue, city of Gainesville, County
of Alachua, State of Florida, as jts agent to accept service

of process within this State.

ACENOWLEDGMENT

Having been named to accept service of process for the
above-stated corporation, at the place designated in this
certitlcate, I hereby accept to act in this capacity, and
agree to comply with the provisions of said Act relative to

keeping open said office. ~

By: . /

1liam B. W on, 111
Resident Agent




C/corp/cer

CERTIFICATE DEBIGNATING PLACE OF BUSINE3S OR DOHICIL!J
FOR THE BERVICE OF PROCEHSS WITHIN THIS STATYE - K

MHQHJBQSM&LHALDMME '\‘,
. "‘.1'
In pursuanee of chaptor 48,091, Florida st:m:ut:aa, t'h(q

o
]

followlng ls submitted, In compliance with sald Act: ;‘_/‘.'

Flrst -That LAKE ARBA PHYSICAL THERAPY, INC., dosiring
to organlzo under the lows of the State of Plorida with its
prineipanl office, as 1Indicated in the Articles of
Incorporation, at City of Galnesville, County of Alachua,
State of Florida, has named WILLIAM B. WATSON, III, located
at 527 East University Avenue, City of Gainesville, County
of Alachua, State of Florida, as its cgeut to accept service

of process within this state.

ACENOWLEDGMENT.

Having been named to accept service of process for the
above-stated corporation, at the place designated in this
certificate, I hereby accept to act in this capacity, and
agree to comply with the provisions of said Act relative to

keeping open said office.

/

1)fam B. W on, III
Resident Agent

By:




