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New Smyrna Therapy Center, Inc.

for the purpose of forming a corperation under the -
hereby adogt(s) the following Articles of Incorpora-

The undersigned incorporator(s),
Florida Business Corporaticn Act,

tien.
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ARTICLE !l PRINCIPAL QFFICE 3

The principal piacs of business and maiing addrass of this corporation shall be:

47 S. Palm Ave Suite 212 . Sarasota, FL 34236

ARTICLE 1l CAPITAL $STOCK

The number of shares of stock that this corporaticn is authorized to have outstanding
at any one time is:
e 1000 Shares

-

ARTICLE IV IN!TIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Les Gardi CPA
7061 8 Tamiami Trail
Sarasota, FL 34231-5559




ARTICLEV _INCORPORATQR(S)

The name(s) and street address{es) of the incorporator(s) to thesa Articles of Incorpera-
tion is{are): .
Jeffrey Wyvke.

47 S. Palm Ave Suite 212
Sarasota, FL 34236

The undersignéd incorporator(s) hasthave) executed these Articles of Incorporstion this

lst day Of Tnnuary N 12 G

Sigriature

Signature

Signature

Articles of Inccrporation
Fiiing Fee - $32



CEQTIFICATE OF DESIGNATION
RESISTERED AGENT/REGISTERED CEFICE

Pursuant to the provisions of sectons €07.0S01 ar 647.0501, Florida Statutes, the

undersigned carporation, organized under the laws of the State of Florida, submits the

f;llcwing statement in designating the registered office/registered agert, in the State of
crida.

1. The name of the corporaticn is: New Smyrna Therapy Center, Inc.
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5 The name and address of the registered agent and office is: fr;;% E;é T
. (25 "
les Gardi CPA B %—; én C
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7061 S Tamiami Trail _ B B
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Sarasota, FL 34231

(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, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND 1 AM FAMILIAR WITH AND ACCEPT THE OBUGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

s:GNATUhE % /ﬁ»wﬁ )

DATE {/ ’,/ 98

REGISTERED AGENT FILING FEEZ: $38.00



