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Enclosed is an original and one (1) copy of the articleb of incorporé.tion and a check for;
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NOTE: Please provide the original and one copy of the articles.
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ARTICLENI PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

N

4062 VINE LANE
NAPLES, FL 34112

ARTICLEIII SHARES
time is;

The number of shares of stock that this corporation is authorized to have outstanding at any one
5000 SHARES
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ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

ACDOUGALL
4062 VINE LANE

NAPLES, FL. 34112
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NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers. '




1. The name ofthe'corporanonm - THIRD COAST PHYSICAL THERAPY. INC,

2, The name and addtess of the registered i gen and office is:

| JOHN MAcDOUGALL
+ (Name)

4062 VINE LANE
(P.0. Box or Mail Drop Box NOT Acceptable)
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NAPLES, FL._ 34112
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete perfom'ance of my duties, and I am familicr with and accept
ihe obligations of my posiiion as regisiered agen.
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