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ARTICLES OF INCORPORATION

The undersigned incorporator(s) for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopi(s) the following Articles of
Incorporation.
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ARTICLE I NAME

The name of the corporation shall be: LIFETIME THERAPIES, INC.
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ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

1603 SQUTH CYPRESS ROAD
POMPANO BEACH, FL.ORIDA 33064

ARTICLE III SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is: 100

The name and address of the initial registered agent is:
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ARTICLE V INCORPORATOR(S)

The name(s) and address(es) of the incorporator(s) to these Articles of Incorporation is
(are):

DIANA L EWIS MAYFIELD,
1603 SOUTH CYPRESS ROAD
POMPANO BEACH, FLORIDA 33060

The undersigned incorporator(s) hag (have) executed the Articles of Incorporation
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thi gy of May, 1999. e

Sworn to and subscribed to me this Zktday of May,- -1 999

Notary Public L M- (72 G~ SSEO

{ "%, TREVOR GOTTSLEBEN ‘
“ w‘q MY COMMISSION # GC 779552
Mg EXPIRES: 0902002

1-800-3-NOTARY  Flz Notary Services & Bonding Co.
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CERTIFICATE OF DESIGNATION OF =
REGISTERED AGENT/REGISTERED OFFICE

>
PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the corporation is: LIFETIME THERAPIES, INC.

7. The name and address of the registered agent and office is:

DIANA LEWIS MAYFIELD.
1603 SOUTH CYPRESS ROAD

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 to act in this capacity. 1 further agree to

comply with the provisions of all sta_itutes relating to the proper and complete

performance of my duties, and I am familiar and accept the obligations of my position as

N : ﬁ ed agent.
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