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Secretary of State
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We have received your document for OPTIMUM THERAPY, INC and your

check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please return 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 have any questions conceming the filing of your document, please call
(850) 487-6904. ,

Freida Chesser
Corporate. Specialist

Letter Number: 999A00006410

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
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The name of the corporation is Optimum Therapy, Inc. > ==

I}

The street address of the initial registered office of the corporation is3885 South Florida
Avenue Lakeland, Florida 33813 and the initial registered agent of the corporation at such
is Lilian J. Pagkaliwangan,

IH
The number of shares the corporation is authorized to issue is Five-hundred.

w
The name and address of the incorporator is Lilian J. Pagkaliwangan, 3885 South Florida
Avenue Lakeland, Florida 33813.

A%
The mailing address of the initial principal office of the corporation is 3885 South Florida
Avenue Lakeland, Florida 33813.

IN WITNESS WHEREOQOF, undersigned has executed these articles of Incorporation.
This 18th day of February 1999,

;«Em d. Paq\wan—-:?

Liliaw ¥, Pagkaliwangan

SERIE




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
Bursuant to thé provisions of sections 607.0501 or 617.0501, Fiorida Statutes, the under-
rganized under the laws of the state of Fiorida, submits the following
the registered office/registered agent, in the state of Fiorida.

signed corporation, 0
sizternent in designating

%\* seAPt _ INC.

1. The narme of the carparation is.___OPTIMUM

Linan d.
{Name)

3695 S Flerida  Ave
(P.0. BEox NOT acceptabie}

o Likgranp, FLORIDA 33853
{Ciry/State/Zip)

2. The name and address of the regisered agent and office is:
| PAGKALIWANGAN

stated corporstion at th
zs regisEred sgent and sgree I actin this capecity. [ further ag
provisions of aif siatutes refating 1c the proper and complete performance of my duties, and

Hzving begn named as registered agent and tc accept service of process for the above
e place designated in this centificate, | hereby accept the appointiment
ree o comply with the

[ arm famifiar with and accept the obligations of my pasition as registered agent.
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