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HOSPITAL THERAPY SERVICE OF MISSISSIPPI, INC,

I, RONALD 8. NORTHUP, the undersigned subsoriber of these
Articles of Incorporation, for the purpose of forming a corporation
for profit under the laws of the State of Florida, hereby adopt the

following Articles of Incorporation.

ARTICLE I
The name of the corporation ie HOSPITAL THERAPY SERVICE OF

MISSISSIPPI, INC.
ARTICLE IT
A. The corporation may engage in any activity or business
permittad under the laws of the United Btates and the State of
Florida.
B. The general nature of the business to be transacted by
this corporation is:
To provide Respiratory Therapy for nursing homes in
Mississippi.
ARTICLE III
The maximum number of shares of stock that this corporation
is authorized to have outstanding at any time is One Thousand
(1000) shares of common stock, each having the par value of One

Dollar ($1.0Q0).

PAGE 1




Authorized capitnl otoock may be paid for in cash, sorvices
or propexty, at a just value to be fixed by the Board of
Directors of this corporation at any regular or special meeting,
oxcapt that stock issued pursuant to the provisions of Internal
Revenue Code 1244 sholl be isoued only for money or othor
property (other than stock or securities).

ARTICLE IV

The amount of capital with which this corporation shall

begin business is One Thousand Dollars ($ 1,000.00),
ARTICLE V

The corporation shall have perpetual existence.
ARTICLE VI

The initial street address of the principal office of this
corporation is to be at 2201 Cantu Court, Suite 100, Sarasota,
Florida 34232. The Board of Directors, stockholder or stockholders
may from time to time designate such other street address and place
for the principal office of this corporation as it may see fit.

ARTICLE VII

This corporation initially will have three (3) directors. The
corporation’s Board of Directors are as follows:

Ronald 8., Northup, Richard Park and Robin Park.

The corporation’s initial officers shall be as follows:

CEO - Ronald S. Northup.
President - Richard Park.
Vice President - Robin Park.

Secretary - Richard Park.
Treasurer ~ Ronald S. Northup.
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CLE
Tho name and otroot addresn of the subsoriber of these

Arxtlicles of Incorporation are as followa:

ame Address
Ronald 8. Northup 2201 Cantu Court, Suite 100
Sarasota, FL 34232
ARTICLE IX

Pursuant to 607.164(h), Florida Statutes, the street address
of the initial registered office of the Registered Agent is: 2201
Cantu Court, Suite 100, Saramota, FL 34232. The undersigned name,
Ronald 8. Northup, at the above address, as its Registered Agent
to accept service of process within the State, and such person
having been so named to accept sald mervice, hereby agrees to
act in said capacity.

ARTICLE X

These Articles of Incorporation may be amended in the wmanner
provided by law.

IN WITNESS WHEREOF, I, the undersigned, have hereunto set my
hand and seal this _Effday of 0%z, 1996, for the purpose
of organizing and incorporating this corporation to do business
both within and without the State of Florida, in pursuance of the
Corporation Law of the State of Florida, to make and file in the
office of the Becraetary of State of Florida these Articles of

Incorporation, and certify that the facts, harein stated are true,
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STATE OF FLORIDA
COUNTY OF BARASOTA

BEFORE ME, the undersigned authority, poinonnlly appeared

})"}r\ﬁk) +*
RONALD 8. NORTHUP, to me well known and known to me to be the

individunl described in or who has produced

as ildentification nnd who executed the foregoing Articles of
Incorporation, and acknowladged before me that he executed the

same for the purposes therein expresaed.

HWITNESS my hnnd:zd officinl seal in the County and State
above-named this .3  ‘day of </.§ Ap , 1996.
_ Dot ) LA _
mecn"c;?:ﬁég'ﬁ""‘ Notary Public
Commusion & CC 429147 MELODY D. GENSON
Comm. Expeas Dee 22 1504 2201 CANTU COURT, SUITE 100

SBARABOTA, FLORIDA 34232
My Commission No.: CC ¥29/27
My Commission Expirest /2 /55/99

(SEAL)
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SIGNATION OF REGISTERED AG 600~ mg

Pursuant te Chapter 607.164(h), Florida Bhntutpe&\\‘%ﬂ&ﬁ.

undersigned has been named ns Registered Agent of HJ&PIT&L THERAPY

SERVICES OF MISSISSIPPI, INC., to accept sexvice of process within
the Btate, and, having been no named to accept gsexrvice, hereby
agrees to act in sald capacity. The address of the Registered

Agent is: 2201 Cantu Court, Buite 100, Sarasota, Florida, 34232,

7 RONALD 8. 11031709

STATE OF FLORIDA

COUNTY OF SARABOTA
BEFORE ME, the undersigned authority, personally appeared

P o)
RONALD 8. NORTHUP, to me well known and known to me to be the

individual described in and who executed the foragoing Designation

of Registered Agent, or who has produced

as identification and acknowledged before that he executed the sane
for the purposes herein expressed.

WITNESS my hand and official seal in the County and State

above-named this E day of /) Q- . 1996,
LD /\ —
Pubic &tate of Fior —_—a
s. wgwovcntgzvsonm Notary Public
'?m Commission # CC 420137 MELODY D. GENSON o
Comm. Expens Dec 221300 2201 CANTU COURT, SUITE 100

SARABOTA, FLORIDA 34232
My Commission No.: CC —429/5 7
My Commission Expires: - /5 /23796

(SEAL)
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