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NEW LIFE THERAPIC CENTER, INC,

The undersigned incorporator(s), for the purpose of forming o
corporation under the Flotido General Corporalion Act. hereby
adopt(s) the following Arficles of Incorporation.

ARIICLE | NAME

The name of the corporation shall be: gy LIFE THERAPIC CENVER, INC.

The principai place of business of this corporation shail be:
3940 NW 12 TERRACE
HIAMI, FLORIDA 33125

ARUCLE I} NATURE OF BUSINESS
This coiperation may engage In or transact cny or all lowiyi

aclivitlas or business permilied under the laws of the United

Slates, lhe State of Florida, or any other state, counliry, territory
or nation,

ARUCLE Il CAPITA) STOCK

The aggregate number of shares of stock ond lis vaive that this
corporation is authorlzed 1o have outsianding ot any one time

is: 100 shares

This corporation Is 1o exist perpetually,

The namels) end sireat address{es) of the Initial officer|s} cnd

director(s}, it any., who shall hold office Ihe first year of the
corporation's existence or untll their succassor(s) l;g&gre_g
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elected, is(are): . . ..

o iR
ALBERTO E. FORTES: 3940 NW 12 TERR., MIAMI, FLORIDA 33126 B2 = ﬁ‘z «"3}
T bt Al
MIRIAM M. FORTES : 3940 NW 12 TERR., MIAMI, FLORIDA 33126 2 = 3}%‘%«72‘
LAZARD R, MARTINEZ : 10350 SW 27 ST., MIAMI, FLORIOA 33145 M. 2 om v
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PREPARED BY:
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ERAACE
MIAMI, FLORIDA 33126 . H?7000011294
€305) 551-7703




The name(s) and sireet oddress{es) of the incorporator(s) to this
articles of incorporation is{are):

ALBERTO E, FORTES : 3980 NW 92 TERR., MIAMI, FLORIDA 33126
MIRIAM M. FORTES : 3940 N@ 12 TERR., MIAMI, FLORIDA 33126
" LAZARD R. MARTINEZ: 10390 SW 27 S5T., MIAMI, FLORIDA 33165

IN WITNESS WHEREOF, the undersigned Incorporator(s) has(have)
executed these Arlicles of Incorporation, this 10th
day of _any 1997,

" Signatureis) of Incorporator(s)
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BEGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607,325, Florida Statutes,
the undersigned carporation, organized under the lows of the
Slate of Florida, submits the fellowing statement Iin designaling
the registered olfice/registered agent, in the State of Florida.

l. The name ot the corporation:

NEW LIFE THERAPIC CENTER, INC.

2. The name and gddress of the reglistered agent and office is:

ALBERTO E. FORTES 3940 NW 12 TERRACE
(P.O. BOX NOT ACCEPTABLE)

MIAMI, FILORIDA 33126
{CITY/STATE/ZiP)

| SlGNMUREW
/

TITLE DIREdTDR

DATE ALY 10th, 1997

FILED
JUL IO PH I )

HWIMEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE .PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE

OF MY DUTIES, AND ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE LD &7 fon K

DATE  auv 10th, 1997

HI7000011296
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