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Sandra B. Mortham
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June 26, 1998 ecretary of State

FAS-T CORP. AGENTS, INC.

r

SUBJECT: CHILD LIFE THERAPY SERVICES, INC.
REF: W9580000146795

We received your electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete document, ineluding the eleactronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Pleasa do not attempt to refax this document until the
quality has baen improved.

If you have any further quaestions cencerning your decument, please call
(850) 487-6067.

Neysa Culligan FAX Aud. §: HS8000011848
Document Specialist . Letter Number: 09B8A00035052

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
oF
Child Life '.['inerapy Services, Inc,

The undersigned incorporator for the purpose of forming a corporation uader the Florida CGeneral
Corporation Act, hereby adopt the following Axticles of Incorporation.

ARTICLE I NAME

The vame of corporation shail be:
Chitd Life Therapy Services, Inc,

4714

. The principal place of busiuess of this corporation shall be;

3712 W. Barcelona Street
Tampa, FL. 33629

VOO T4 “33SSY
VLS 3 SN0
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ARTICLYE I NATURE OF BUSINESS

This corporation may engage in ot tmmact any or all Jawlul activitios of business pemul(ed under the
Jaws of the United States, the State of Florida, or any other stats, country, territory, or station.

ARTICLE I CAPITAL STOCK
"The aggregate number of shares of stock and its par value that this corporation is authorized to have
cutstanding at any ons tims is; ‘

Authorized 1000 shiares - $1 par value

ARTICLE IV TERMS OF EXISTENCE

This corporation is to exist pexpetually,
ARTICLE Y OFFICERS AND DIRECT Olt.'a

The names and street addreases of the initlal officers and divectots, if any, who shall hold office the first
year of the corporation's existence or until their successon(g) are electod are:

1. Andres Jones Fresident

3712 W. Barcelona Strezt
Tampas, ¥L. 33629

PREPARED BY: HALFAKER & RICHARDS, P.A.
4259 Henderson Blwvd,
Tampa, Florida 33629
H98000011848 (813) 639-1120
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ARTICLE VI INCORPORATOR(S)

The name and street address of the incorporator to these Articles of Incorporation is ;
Andrea Jones
3712 W. Barcalona Strcot
Tamps, FL. 33629

IN WITNESS WHEREOF, the undersigned incorporator has executed these Articles of Incorporation this
AR dayof  JUNE 3908

Signature of Incorporator

m

STATE OF FLORIDA
COUNTY OF HILL SBOROUGH

'I;HEFOREGOING instrument was ackniowledped and sworn 10 before me the 26 dayef -
URE 1998, by Andrea Jones o ,

OEYIARE A PEREZ

My Commission Expires: - N, oy S osnlesion COACUETS *
Eyphew Aug: 10,1088
* W » Boidad by HA)
. 0004221856
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CERTIFICATE, DESIGNATING
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of section 607,328, Flosida Statutes, the unders gued corporation, organized
uiider the laws of the State of Florida, submits the following statement in deslgaating the tegistered
office/registered agent, in the State of Florida,

1, The name of the corporation is:

Ze 8

Child Life Therapy Services, Inc. » ; -1
S

. 2. Ths name and address of the registered ageat and office is: :51% > ?‘;:'
L - N . . . 13 m
Andrea Jones :C—% '—“:E;.

3712 W. Barcelona Steeet P

Tamps, FL 33629 L -

g o

Signatwe ,
Title: President

Dats: JUNE 26, 1998

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE FLACE DESIGNATED IN THIS CERTICATE, 1 HEREBY AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES AND RELATIVE TO THE PROPER AND

COMPLETE FERFORMANCE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 667,325 FLORIDA STATUTES. | .

Signature OJ‘\M-O\ M-QA’“‘L‘O

Date: JUNE 26, 1998
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