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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stafe

September 23, 1997

CSC NETWORKS
1201 HAYS ST.
TALLAHASSEE, FL. 32301-2607

SUBJECT: THERAPIES, INC.
Ref. Number: W87000021752

We have received your document for THERAPIES, INC. and the authorization to
debit your account in the amount of $122.50. However, the document has not
been filed and is being retumed for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or mere words may
be added to make the name distinguishable from the one presently on file.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you !‘hav,cg any questions concerming the filing of your document, please cail
(850) 487-6052.

Sandy Ng
Docurmnent Specialist Letter Number: 697A00046963
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ARTICLES OF INCORPORATION . ~

OF

CENTRAL FLORIDA THERAPY, INC.

ARTICLE I

NAME: The name of this Corporation 1s CENTRAL FLORIDA

THERAPY, INC., and its address is 18650 U.S. Highway 441, Mount Dora, Florida 32757.
ARTICLE 11

DURATION: This Corporation shall exist perpetually.

ARTICLE III

PURPOSE: The purpose is to engage in any activities or business permitted
in the laws of the United States and Florida.

ARTICLE IV

CAPITAL STOCK: The Corporation shall have the authority to issue ONE
THOUSAND (1,000) shares, all of one class, FIVE DOLLAR ($5.00) par value.

ARTICLE V

PREEMPTIVE RIGHTS: Every shareholder upon the sale for cash of any
new stock of this corporation of the same kind, class and series as that which he already
holds, shall have the right to purchase his pro rata share thereof, as nearly as may be done
without issuance of fractional shares at the price at which it is offered to others.

ARTICLE VI

INITIAL REGISTERED OFFICE AND AGENT: The street address of the
initial registered office and Resident Agent of this Corporation is 18650 U.S. Highway 441,
Mount Dora, Florida 32757 , and the name of the initial Registered Agent and Resident
Agent of this Corporation at that address is Stephen T. DuVall.




ARTICLE VII

INITIAL BOARD OF DIRECTORS: This Corporation shall have two
Directors. The number of Directors may be either increased or decreased from time to time
by the Bylaws but shall never be less than one. The names and addresses of the initial
Directors of this Corporation are:

STEPHEN T. DUVALL
18650 U.S. Highway 441
Mount Dora, Florida 32757

PAMELA D. DUVALL
18650 U.S. Highway 441
Mount Dcra, Florida 32757

ARTICLE VIHI

INCORPORATOR: The name and address of the person signing these
Articles is:

STEPHEN T. DUVALL
18650 U.S. Highway 441
Mount Dora, Florida 32757
ARTICLE IX

POWER TO AMEND BYLAWS: The Bylaws can only be amended by a
fifty-one (51%) percent majority vote of the outstanding shares.

<o

STEPHEN T. DUVALL




STATE OF FLORIDA
COUNTY OF LAKE

The foregoing instrument was acknowledged before me this ’&+h day of
November 1o, by STEPHEN T. DUVALL,

(\d/ who is personally known to me and did not take an oath.

() who has produced as
identification and did take an oath stating he was indeed the person set forth
herein.

KAREN K. MAXWRLL '
Notary Public, Stale of Flgrida .
MyComl:’n. Ecxpér%s;gzo;o 28,1999 NOTARY PUBLIC-
0. )
Bonded Thiu @1ficial e or Print Nota
i @fliciat Notary thersice (Typ Notary Name)

Serial No., if any
My Commission Expires:




ACCEPTANCE OF REGISTERED AND RESIDENT AGENT

I, STEPHEN T. DUVALL, hereby accept the position of Registered and
Resident Agent for CENTRAL FLORIDA THERAPY, INC.

STEPHEN T. DUVALL




