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The undersigned incorporator(s) to these Articles of Incorporation, does hereby adopt the
following Articles of Incorporation under the laws of the State of Florida.

ARTICLE 1- NAME,. The name of this Corporation is Comprehensive Therapies,
Incorporated,

ARTICLE Il - DURATION. This Corporation shall have perpetual existence unless
dissolved according to law.

ARTICLE il - BUSINESS. This Corporation is organized for the purpose of
transacting any and all lawful business or businesses permitted to any corporation under the laws
of the State of Florida pursuant to the Florida General Corporation Act.

ARTICLE IV - PRINCIPAL OFFICE. The street address of the principal office of the
Corporation is 25 Second Street North, Suite 340, St. Petersburg, Florida 33701, which shall also

serve as the mailing address of the Corporation.

ARTICLE Y - CAPITAL STOCK. The capital stock of this Corporation shall consist

o
63

of one {1) class to be known as common voting stock. The maximum number of shares of stock 4 e.;jﬁ‘q i :
ji‘{"" "', "\G‘,‘;’F ¥
y el i authorized to be issued by this Corporation is five hundred (500) shares of capital stock of the ‘E ! i m;

par value of One Dollar ($1.00) each, all of which shall have the same rights and privileges.

ARTICLE VI - PREEMPTIVE RIGHTS. The stockholders of this Corporation shali

be entitled to purchase ratably according to their respective holdings, any shares of the

A

Corporation hereinafter issued or any securities exchangeable for or convertible into such shares
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or any warrants or other instruments evidencing rights or options to subscribe for, purchase or

otherwise acquire such shares, but in either case only at such prices and during such period or

periods and upon such terms and conditions as may be determined from time to time by the

s
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Board of Directors.
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ARTICLE VI - INITIAL REGISTERED OFFICE AND AGENT. The street address

of the initial registered office of this Corporation is 25 Second Street North, Suite 340, St.
Petersburg, Florida 33701 and the name of the individua! registered agent of this Corporation at
that address is Alexandra Beno. The Corporation shall have the privilege of establishing such
other branch offices in any other location or any other city or town in this state or any other state
or country, as may be approved by its Board of Directors.

ARTICLE VI - INITIAL BOARD OQF DIRECTORS. This Corporation shall have
one (1) director initizlly. The number of Directors may be either increased or diminished from
time to time by the bylaws, but shall never be less than one. The names and addresses of the
initial Director of this Corporation is:

Elizabeth Hutton 25 Second Street North, Suite 340
St. Petersburg, Florida 33701

ARTICLE X - INDEMNIFICATION. The Corporation shall indemnify any officer or

director or any former officer or director, to the full extent permitted by law.
ARTICLE X - INCORPORATOR. Thename and address of the persons signing these

Articles of Incorporation is Elizabeth Hutton, 25 Second Street North, Suite 340, St. Petersburg,

Florida 33701.
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IN WITNESS WHEREOF, the undersigned Incorporator has executed these Articles of

[ncorporation this fﬂ’faay of Z\M; wif 1997,

Elizabeth I-'[utton, Incorporator
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STATE OF FLORIDA
COUNTY OF PINELLAS

“"‘gv e """‘i.
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The foregoing instrument was acknowledged before me this /3 h""day of __beswst
! 1997, by Elizabeth Hutton, who is personally known to me or produced-identification(typeof
Sy identifieation-produeed-——— )
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Notary Public Signature .
Print Name:__ A, & ¢ we by [k

e

My Commission Expires:

hz,  NATALIEW. JONES
FERTY iy counnssion 4 cosroar
G DXPIRES: oy 18, 2000

LR Bonded They Motary Public Underwiters

;‘3 X
et
it
Gbly
p:.-;f ol

h
1




P TENa POATIE AR AL o A A Tt AL AR TV el 1 250y B T i LS i

e

S

s :ﬁfsw--rzqg;m:-q@fs.z R
L

AEYME LT e F'Ufﬂ‘:
R SR

CERTIFICATE OF DESIGNATION FILED R
REGISTERED AGENT/REGISTERED OFFICE 97 AUG 15 PJf L: 08 “iif

SECH. .Y L STATE
Pursuant to the provisions of Section 607.0501, Florida Statutes, the undersign%"clb%g}é)ﬁgﬁ; FLORIDA
organized under the laws of the State of Florida, submits the following statement in designating

the registered office/registered agent, in the State of Florida.

1. The name of the corporation is Comprehensive Therapies, Inc.
2. The name and address of the registered agent and office is:

Alexandra Beno
25 Second Street North, Suite 340
St. Petersburg, Florida 33701

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. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and [ am familiar

with and accept the obligations of my position as registered agent pursuant to Section 607.0505,
Florida Statutes.

) : T ,
[sanda 5 o “lhalie
Signature Date
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